2008 LIMITED LIABILITY COMPANY

FILED
Apr 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07€00079517
1. Entity Name

FINE LINE COLLISION CENTER, L.L.C.

ecretary of State

04-01-2008 90065 028 ***138.75

Prinéipal Place of Business

9828 SW 168TH STREET -
MIAMI, FL 33157

Mailing Address

9828 SW 168TH STREET
MIAMI, FL 33157

VUULIUULY

2. Principal Place of Business - No P.O. Box # 3. Malling Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

03252008 Chg-L.LC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
. 1.5 o= by 008 Not Applicable
Zip Country Zip Country " . $5.00 Additional
) 5. Certificate of Status Desired O Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent -
Name

TOBARENEIDA
9828 SW.168TH STREET
MIAMI, FL-33157

-

S
~—

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

City Zip Code

FL

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registarad agent and titie if applicable.

{NQTE; Registered Agent signature required when reinstallng)

FILE NOWII! FEE IS $138.75 ‘/
After May 1, 2008 Fee will be $538.75

iime . -

ADDITIONS ] CHANGES

9. . MANAGING MEMBERS /MANAGERS 10.

TE MGRM [ Delete TITLE [J Change [T Addition
NAME TOBAR, ENEIDA NAME

STREET ADDAESS | 9828 SW 168TH STREET STREET ADDRESS

CIY-ST-ZiP MIAMI, FL 33157 CrTy-§1-21P

TITLE MGR O Delete TILE [ Change  [J Addition
NAME TOBAR, CARLOS NAME

STREET ADDRESS | 9828 SW 168TH STREET STREET ADDRESS

CITY-5T-2P MIAML, FL 33157 CIFY-51-2IP

TILE O pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TNLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 217

TmE O Detete TITE [ charge [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS -

CTY-ST-2P - - CITY-5T-2P ) .

WRE . 1 Detete TiLE o [ change . (T Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CmY-ST-7P CiTY-ST-21P

1. I'hereby certify that the information sup
indicated on this report is true and accurate

SIGNATURE:‘%/w%d M\

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oaln; that | am a managing member of manager of the
limited liabiity company or the receiver or trustee empowered lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Darytire Phong i




