FILED
2008 LI UAL REPORT T ANY May 01, 2008 8:00 am

DOCUMENT #L07000107675 Secretary of State
1. Entity Name 05-01-2008 90032 014 ***138.75
PETE'S PARTSL.L.C.
Principal Place of Business Mailing Address
107 SEDONA CIRCLE 101 SEDONA CIRCLE
DAYTONA BEACH, FL 32124  US DAYTONA BEACH, FL 32124 LS
P [ IR AR AR MO
Suite, Apt. #, etc. Suite, Apt. #, eic. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A - 130T Not Appicable
Zip Country ap Couriry 5. Certificate of Status Desired (] gi'ggq“:?:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JONES, PETER K
101 SEDONA CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32124
.- 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.

SIGNATURE
L Signatury, typed o printed name of registered agant and ttle il applicabls (NOTE: Ragistered Agent signature required whaen rainstating) DATE

&, = .

" ;Make check payable'to . -
Florida Department of State

Lot
.

" FILE NOWIN FEE 1S $138.75 r-
After May 1, 2008 Fee will be $538.75 Y

P " i T

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS;’&HANGES

TITLE MGRM O pelete TITLE [J Change [T Addition

NAME JONES, PETER K NAME

STREETADDRESS | 101 SEDONA CIRCLE STREET ADDRESS

CIY-51-2P DAYTONA BEACH, FL. 32124 CITY-ST-2IP

THLE O belete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-21P CITY-ST-21P

THLE - O pelete TITLE [J Change [ Addition

NAME : - NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21p

TITLE O Detete LE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . CITY-ST-ZiP

TIiLE 3 Delete TTLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-81-2IP

TITLE A 3 Delete TITLE O change [ Addition

NAME oo - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P /_\ A CITY-ST-2IP

11. | heraby certify that the inforpdation suppli j ihiNg does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | furiher certify that the information
indicated on this report is tride and accprat ignaturejshall have the same fegal effect as it madg under oath; that | am a managing member or manager of the

0B, Florida Statutes.

SIGNATURE: / % 22?% S¥6-052 359

SIGNATURE AND TYPED OR PRINTED NAME OFFEGy‘lG'MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATI‘d Data Daytima Phana # [

limited liability company ogfthe recgive) tegfempowsred 1o ghecute this report as required by Chapte




