FILED
O N ANNUAL REFORT Apr 23, 2008 8:00 am

LN

1. Entity Name 04-23-2008 90124 045 ***138.75
TMACS FORKLIFT PARTS LLC '
Principal Place of Business Mailing Address
9118 OLD DIXIE HWY. 9118 OLD DIXIE HWY.
APT. T APT. T
LAKE PARK, FL 33403 US LAKE PARK, FL 33403  US
Suita, Apt. #, otc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E0B3 (12/086)
City & State City & State 4. FEI Number < Applied For
,,S é 05 / Not Applicabie
Zip Country Zip Country $5.00 adqditional
5. Certificate of Staius Desired O Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCURLEY, CHARLENE H
9118 OLD DIXIE HWY. Streat Address (P.0. Box Number is Not Acceptable)
APT.T
LAKE PARK, FL 33403
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
- SIGNATURE
Signature, lyped or primed name of registerad agernt and Litk if apphcable. (NOTE: Registarod AQen SQnature recusrad when reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1 mme MGRM O pelee TME Clchange [ Addition
NAME ‘MCCURLEY, CHARLENE H NAME
STREET ADDRESS | 8118 OLD DIXIEM HWY. APT. T STREET ADDRESS
CITY-ST-73P LAKE PARK, FL 33403 CIFY-ST-21P
TIME [ petete TIME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Detete TITLE O change [ Addition
RAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Detete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O elete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§5-2IP
TTLE ' O Delete TILE O change [ Addition
NAME . RAME
" STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CI7Y-ST-2IP
"0 hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapler 119, 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 oath; that | am a managing member or manager of the
limitad liability cornpany of the receiver or trustee empowered to executs this report as raquired by Chapter 608, Florida Statutes.
& . |
SIGNATURE: \Z/E&’L%/«Fj ﬂzm (‘)ﬂh__(\&ﬂ&\?\ A Cu.f\fH ’7///37/03 56/ Y4340
AND TYPED OR PRINTED NAME OF BIGNING mml’l. TATIVE Daytime Phone #




