2008 LIMITED LIABILITY COMPANY

5/5/2008-90038-008-$138.75-5138.75

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000107365

1. Entily Name

DRD AUTCPARTS, LLC :

[
SECRETARY Pr o
OIVISION Of o dF STATE

GRATIONS
08 JUN-2 PHIp: o

Prncizal Piace of Businass

334 N. £. 690TH STREET
815.0 TOWN FL 32680

Mailiag Adgress

334 N. E. 690TH STREET
SJS_D TOWN FL 32680

00 2 0

2. Prinzigat Place of Busipgss - Mo 0. Box @ 3, Maibng Addross
FOE 19 pve L AN
Sutte, Apt, ¥, 9lc. Suite, A, ¥, eic. 151 MOORE CR2E083 {10/07)
Cily & State Ciy & Stgle 4, FEI Number Applied For
Hin Spcirgs , FL HidhSonma FL- | 26~ 1255557
Zg % ouniry % a Uiy §. Cariiticate ol Status Desired O ?ggg‘ lﬁf:;'m

6. Nampg and Addroan of Current Regicterad Agent

7. Name and Address of Naw Ragistered Agont

DAVIS,.DANIEL
334 N. E. 690TH STREET
CLD TOWN FL 32680

Na—-

sireat Addréss {P.0O. Box Numbar 18 Not ACcepiania) - -

S SE 1%A4VE.

Cr Zip C
ik Sortncs FL | 3285

8. The above namad eatity Subdmdts this statement for the purpose of changing its registered oliice tr regiciered agent, of both, in the State of Florida, | am familiar wilh. and accent

the abligations af regisiered efent.

SIGMATLRE
Eigad o, ILerh O SHnted AAme of reyg SHed JONPL 300 L=t adefanaiatie) INOTE. Rt reifrets A pirt S0t sbafur £1F ATl res sy DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
e MGRM O psiee Bthange [ Addiion
HAME DAVIS, DANIEL N 5.’.
ST A0006SS {334 N. E. 690TH STREET SIREET ACCRESS oE | Avﬁ.
Giv.5-2p  |OLD TOWN FL 32680 {Irr-51-2 =8
uILE ) Delee iNLE O chaage [ Aadition:
Meng HAME
SIREET ADDRESE STRFET ALDRESS
Gry-§1. 20 CIFY-5i- 5P
THLE 0 Detete e [ Change [ Aitition
NAME PAME
" SMEETADORESS™|” —— ~——° T T 7 — i I (3 A - - = - - =
{ITe-51-21P CITY.- 51-4iF
TILE 7 oetete TIME O change  [J Aagnion
HALE NALAE
SIRLET ADDRESS SIFEET ALDEESS
CAY-ST- 2 CRY-3t-ZF
T 0 ek e 2, ﬂm 0 Aduitien
st - ad
SISEST 20URESS SIRLET ECRESS A\
¢nY-37-2p o518 #&
TME O petee TiiiF . Ochnge [ aaditisn
wws NAME -
STREST ADDRESS STREET ALDRESS
oTY-S1- 2P CITY-ST-29

11. | hetepy centify Uiat the iformation supplied witn this fiing does nal quality fer the axerplions containad in Section 118, Florida Staiules. | furthas certify that tha information
indicated on (his repori iS rue and accurale and that my signalure shall have the same lagal elfect as it mada under caln: nat | am a managing member ar manager of the
limiled ligbility company or the receivar o rustes empowered 10 axecule 1his report as raquired by Chapler 808, Flariga Stalutes.

S HH- I550

SIGNATURE: :597‘ -/ /‘9 Qzao-r

TYPEQ OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE

/-1-{“7-9008

Coytarwn P




