FILED
2005 LIMITED LIABILITY COMPANY Jan 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L$8000002052 Secretary of State

1. Entity N

FO;E) |T:ln§TRUMENTS & ACCESSORIES, L.C,

Principal Place of Business  Mailing Address T )

6855 TICO ROAD, SUITE 11 6855 TICO ROAD, SUITE 11

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
01042005No Chg-LLG CR2E083 (10/03)

Do NOT WR'TE IN THIS SPACE 4. FEI Nurmber Applied For
65-0874752 | Not Applicable
5. Cartificate of Status Desired ?5.00 Additional
ee Required

6. Name and Address of Current Registered Agent - T B \

2043 RUSSELL DR _ DO NOT WRITE
TITUSVILLE, FL 327396 . lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing it§regislerad office or registered agent, or beth, in the Stata of Floriga. | am famiiar with, and accept
the obligations of registerad agent. )

SIGNATURE . e e - — - e
Signatwe, Iyped or printad name of ragistarad agent and ke if applicabie (HOTE, Reghsiordd Ajant signanr requied wihon NJ'"WWJT TAIE

FDil.lll:?) ;ﬁ'{ea;s1$,52t]dgg HOTO A 24 5

01/23/05-80084-010 55.00

ER MANAGING MEMBERS /MANAGERS
THLE MGRM - - -
NAME FORD, BRAD

STREET ADDRESS | 2043 RUSSELL DR
CITY - S§T-2iP TITUSVILLE, FL 32796 .

TELE

NAME

STRECT ADDRESS
GITY-ST-2IP

TITLE
RAME

e DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

e

NAME

STREET ADDRESS
City-ST-2IP

TmE

NAME

STREET ADDRESS
Ghy-Sl1-2IP

1. | hereby certify that the information supplied with this ﬁling.does not qi.ialify for the exemption stated in _S;E:Rn _1_19._0?[3 (1), Florida Statutes. | further cerfify that the Informaﬁoh';
indicaled on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: P N AN X i: o)

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ) [ ) Daytima Phune ¢




