FILED

ANNUAL REPORT

2008 LIMITED LIABILITY CGMPANY s Sgp 10, 2008 8:00 am
ecretary of State

DOCUMENT #L07000108629 08-14-2008 90036 020 ***138.75
1. Entity Name
APEX AUTO SALVAGE & RECYCLING L.L.C
Principal Place of Business Mailing Address .
14160 GOSSET RD. 43200 SMITTY RD, v
ICKSONVILLE, FL 32218 CALLAHAN, Ft. 32011 10 011258
[
B E IR LR R
Suita. Ap1. #, 81t. Suite, Apt. #. ptc. 08012008 Chg-LLC CR2E083 (12/08)
City & State City & Siata 4, FEI Mumbers Applied For
- O(D - 152 8'50’ Not Applicabie
e Couniry L Country 3. Corlilicale of Stalug Desired [ 205‘22”’;:“ dnb""
6. Nama and Addreas of Current Registersd Agoent 7. Nama and Address of Rew Registarsd Agent
Mama - —_ - - — - <
LOVETT, JODI L
43200 SMITTY RD. Stoel Address (P.Q. Box Number is Not Acceplable)
CALLAHAN, FL FL
City FL | Zip Code

8. The above namad entity submils Ihis statameni for Lhe purpase of changing 1s registered office of ragistesad ageni, o DO, in the Stats of Flarida. | am famikiar with, and accept

the obﬁgamﬁ: ol registerad agen!.
SIGNATURE - ?‘Q&—e/\tt

o prnted name of regrtersd agent and be 1 appiicable. {NOTE: Raputisrsd AQem sgnalurs (sCAlrod whon rerstaong) DATE
FILE NOWII! FEE IS 5138.75 In accerdance with 8. 607.1 93(2)&). F.5., the limited Make chock payabie to
Due by September 12, 2008 liabllity company did nol receive the prior notica. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TmE MGR O desen mg O crange [ Aadition
NAME LOVETT, BOBBY C NAME
STREEY ADDRESS | 43200 SMITTY RD. STREET AQDRESS
Gy 5129 CALLAHAN, FL 32011 Ciry-5T-1P
IHAE O peen WL O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-s1-w Ciy-5T-2P
e O pues TITLE O Change 3 Addition
NAME NAME
STREET ADORESS STREED ADDRESS
cirv-s1- 2P CIfY-51-2P
- P |
e 3 oeiers WILE DOorame [ agsition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciiy-§T- 1 wy.sl. e
me 3 poes TME O Crange [} Adattion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST. 2P ConY-51-2IP
e O oelere TINLE Ctmnge [ Addilion
RAME HAME
STREEV ADDRESS STREET ADDRESS
corv.S1. 2P cav-si.or

11. I hereby cartdy thal tha information supplied with this filing does nol quality for the exemptions confained in Chapter 119, Florida Statutes. | fusthar certity (hal the inlormation
indicated on this repovt is (rue and accurats and thal my signatura shall have the sama lagal eliect as il made undar cath; that | am a managing membar or manager of e

limited liabality company o the recowver or trusies red i axeculs this report as raquized by Chaplar 808, Floridz Statutes.
(( A7 L-s-o
SIGNATURE:
BONA’ Da

wh‘f@ OR PRINTED NANE OF GIONNG WANAGING MENERR, MANAGER, OR AUTHONZED REPRESENTATIVE e Daysime P 8§




