2008 LIMITED L'ABILITY COMPANY
REINSTATEMENT e ED

DOCUMENT # L07000005097 UL, 1
1. Entity Name T, a BEC _2 ﬁﬁ kg: 55

16,

5

0. & S. TRUCK PARTS, LLC %@: t’-*%g
'.‘"F’ .
E | ooy O ST
Principal Place of Business Mailing Address {M__LAHP‘@“-'G‘?‘—‘ -
4920 LIGHT HOUSE CIR. B 4920 LIGHT HOUSE CIR. B
COCONUT CREEK, FL 33063 US COCONUT CREEK, FL 33063 US

N — IO

Y0 N POVER) THE pd| OO N Povinigse R

JULITH

Suilg, Apt. #, efc. Suﬂé A(Di- #, etc. 12012008 REIN-LLC CR2E101 (1/07)

q

Ci(y & State _ Cir{e & State — . 4. FEI Number Applied Far
PO/”P/V./VD Bﬁ/)LH / FL PO/"' PHAO BL//U"// FL 32 37 gy 32 Not Applicable
le‘; )) 9_7.) ) COUHWQ 5 T2 )3 073_ Country \_Tj—" 5. Centificate of Status Desired ﬂﬁ?g:ggﬁgmm'*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABIR1, OLGA
4920 LIGHT HOUSE CIR. B Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33063

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(hoe s a)1]od 2] [0S

SIGNATURE
inled name of fegistered agent and tills if appiicable. {NOTE: Regiftated Agenl signaturs required when relnstating) ' ATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did nct receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
W\—“ -
TITLE MGRM O oelete TITLE , g . ﬂ Change [ Agdition
NAME ABIRI, SAGI HAME QLEA ABIRL
STREET ADDRESS | 4920 LIGHT HOUSE CIR. B stReeTaooRess | 4BMM wWAY (RO br
ary-s-2¢ | COCONUT CREEK, FL 33063 OV-STIP | Lorypul LTROR  FL 3B 053
TITLE J petete TITLE I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SO0 @sEsno=s
OrY-57-2P oiTY-S1-2p 12/02/08--01031--003  *%143, 75
TITLE [ pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY- ST-2IP
THTLE 1 Detete TILE EKC}HD [ Addition
NAME NAME T] El%EN E
r e T ]
STREET ADDRESS STREET ADDRESS- Y ]IN S l A
CITY-§T-2ZP CITY-STE 2P L
TITLE O bdelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S4 ks MRIAT n/ilo8 Gy~ - 836

SIGNATURE AND TYPED OR FRINTED N'AME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &




