2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L98000002052 Feb 09, 2007 08:00 AM
1. Enity Name Secretary of State
FORD INSTRUMENTS & ACCESSORIES, L.C.
Principal Place of Businoss Mailing Address
6855 TICO ROAD, SUITE 11 6855 TICO ROAD, SUITE 11 ’
e e ”Il”l” I'I IW ’lm "’” Ilm "m "w "”I ”l”ll’l’ Iml “m‘ N ‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suile, Apl. #, olc Suile, Apl. #, clc. 15t MOORE CR2E083 {10/06)
Cily & Slale Cily & Siato 4, FEI Number Applied For
65-0874752 Nol Applicabic
Zp Couniry Zip Couniry 5. Cartificalo of Staws Desirod $5.00 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
FORD, BRAD = :
Street Address (P.O. Box Number is Not Acceplable
2043 RUSSELL DR. ’
TITUSVILLE FL 32796
City FL } Zip Code
8. The above named entity submils 1his stalement for the purpose of changing its regislered office of rogistored agent, or both, in the State of Flerida. | am lamiliar with, and accopl
lho obligations of registerod agent
SIGNATURE
Synalere, yced of printed natne of regusterad anert and tile t Appleabio. {NOTE: Regstared Agent signature requrad when renisiaing) DATE
FILE NOW!lt FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
L MGRM 3 Delele 1IE [ change [ Adehlion
N FORD, BRAD HANF HRONONEINE 34 .
; s ; \ J2/13/0Y-B0023-004 55,40
SINLTADDN &% | 2043 RUSSELL DR SIRECTADDRSS G290 -800R-004 55,0
Cily-si-2ip TITUSVILLE FL 32796 QY -s1-20
T O peiete lillt O change [ Addibon
NAMP NAML
SIRCET Al)Dﬂ[ 88 STREF T ADDAY 58
CilY-SI-/IP CIry-Si-21p
TILE O pelete e ) O Chane [T Addition
NAM CT ’ NAME
STHLTADDRESS .l SIREETADDR 88
CITY-SI-7IP CHY-S1- 2P
i [T Delete e 3 change [ Addilion
NAML NAME
SIREET ADDRFS3 SIRTET ADDINSS
CIlY-SI-zIp CITY-SI1-7iP
m [ oeleta e [ change ] Addilion
NAMI. HAME
STHEET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1- &P
it T1 Delete TIILE [ Change [ Addilron
NAML NAME
SIRIT ADDRISS SIRLE | ADDRE$S
CITY-ST- 2P CIY-S1-41P
11. | horeby cortify that the: inlormation supplied with this filing does nol gualfy lor the axemplions contained in Seclion 119, Florida Slatutes. | further cerbfy thal the information
indicatod on this report is rue and accurale and thal my signature shall have the same legal efloct as if made under oath; that | am a managing member or manager of ho
limiled liability company or lhe recewver of trustoe empowered lo execule Lhis report as ragquired by Chapter 808, Florida Stalutes.
SIGNATURE: - 05.~05~07 23012180
SIGNATURE AND TYPRD INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag Daryirme Phore #




