FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000104600 Secretary of State
1. Enlity Name 02-04-2008 90133 020 ***138.75
QUALITY COMPONENTS OF TAMPA BAY , LLC
Principa! Place of Business Mailing Address
12345 75TH STRET 12345 75TH STREET
LARGO, FL 33773 US LARGO, FL 33773 US B u 0 05 657
T PO ST W AR AN
Suite, Apt. #, etc. Suite, Apt. #, efc. 01252008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Numbe Applied For
p - lg&(oc_‘.)”]:l Not Applicable
Ze Country zip Couniry 5. Certificate of Status Desired- [ ?i'g‘?q lﬁfggi“"a'
6._Name.and Address of Current Rogistored Agent . 7.-Name and Addrass of New Reglstered Agent. — ————
Name
SCHECHT, NEIL S
3630 WEST KENNEDY BLVD. Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33309
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 ol registered agen!.

SIGNATURE

Signat re, yped or printed rame of regislered agent and lile it apphicable (NOTE: Regislered Agen! signature required whan reinstating)

FILE NOWUI FEE IS $138.75
After May 1, }008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 19.

TITLE MGRM 7 Delete TILE [ Change ] Addition
HAME DOTZINSKI, IVAN NAME

STREET ADDRESS | 1703 NEEDLES LANEE. STREET ADDRESS

CITY-57-2IP LARGO, FL 33771 CITY-ST-2IF

TITLE [T Deiete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [T Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

Cry-S§1-2IP CITY-Si-7IP

TITLE O pelate TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TILE (O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-ST-2P

TITLE [ velete TMLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

11. | hereby certi'y that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
krnited liabilihy company or the receiver or trustee empowered Lo axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {LUW DRIl 'l%'UB o 535 3G

't
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytime Phone #




