2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 25,2008 8:00 am

DOCUMENT # L96000000801 ecretary of State
AAABLE AUTO PARTS. LC. 04-25-2008 90027 024 ***138.75
Principal Place of Business Mailing Address
3600 BOGGY CREEK ROAD P.0. BOX 420521 Cwmwury
KISSIMMEE, FL 34744 KISSIMMEE, FL 34742
N 02072008 No Chg-LLC CR2E083 (12/07}
Do NOT WRITE IN THIS SPACE 4. FEINumber = Applied For
59-3391084 Not Applicable
5. Certificato of Status Desired [ Eg-g&mm°m'

8. Name and Address of Current Registered Agant

o A o DO NOT WRITE
KISSIMMEE, FL 34742 “IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, typed or priniad mame of registered agent ard ke if apphicable. (NOTE: Registared Agant sigrature required when reinstating) DATE

FILE NOW!Il! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
THILE MEM
NAME MEDLIN, WALTER

STREET ADDRESS | 1401 PINE ISLAND RD.
CITY - ST-2IP KISSIMMEE, FL 34742

TITLE MEM

NAME ALLEN, D L

STREET ADDRESS | 1403 GRANDVIEW BOULEVARD
CITY-ST-2IP KISSIMMEE, FL 34744

TITLE
NAME

platveny DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STAEET ADDRESS
CiTY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havs the sama legal effect as if made under oath; that | am a managing membser or manager of the

fimited liability company or the receiver or trustee empowered 1o syacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,{Q&,ML X QZZ“-/ 50K g4 -s04y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




