2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2007 8:00 am

DOCUMENT # L06000094037

1. Entity Name

NEXT GENERATION STARTERS AND ALTERNATORS,

LLC

Secretary of State

07-05-2007 90154 020 ****55.00

Principal Place of Business

3614 LAKE JOYCE DRIVE
LAND 0" LAKES, FL. 34639

Maiting Addrass

3614 LAKE JOYCE DRIVE

us LAND O° LAKES, FL 34639

AC

us

N A ER T

ﬁPﬁ?Tfalﬂa.c?%x;s - No P.O. Box # ﬁlhng _}A‘gdresAs} , ‘-; | MES A JE:

Sute, Apt. #. etc _jﬂ.“" ;‘p‘,' g 07032007  Chg-LLC ~ CR2E083 (12/06)

City & Staf City & State Applied For
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent

Name

MERIDETH, KENNETH L
3614 LAKE JOYCE DRIVE
LAND O LAKES, FL 34639

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg ns registered office or registered agent, or bath, in the State of Florida. | em familiar with, and accept
the cbligations A rastistafad anant
t
Kue

SIGNATURE ___
(U E: Regisiorad AQent Signatrs requirsd wiven neinstating)
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DATE

Filing Foe Is $50.00 Make chack payable to

Due by tember 14, 2007 Florida Daepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM T Delete e O Change [ Addition
NAME MERIDETH, KENNETH L NAME
STREET ADDRESS | 3614 LAKE JOYCE DRIVE STREET ADDRESS
CITY-ST-ZIP LAND O’ LAKES, FL 34639 CITY-ST-21P
TIRLE MGRM O pelete e [ Crange ] Addition
NAME NICHOLS, ALLEN K NAME
STREET ADDRESS | 12401 EDGEKNOLL DRIVE STREET ADDRESS
LiTy-ST-2P RIVERVIEW, FL 33569 oy -§T-ap
iy O Delte TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2IP
TME £ Delete TmE [T cerge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP

114. | heraby céﬂ'rlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to executa this report ta‘s required by Chapter 608, Florida Statutes.
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SIGNATURE:
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