2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L98000002052 Feb 25, 2008 08:00 AN
L By ane Secretary of State
FORD INSTRUMENTS & ACCESSORIES, L.C.
Pringipal Piace of Business Mailing Address
6855 TICO ROAD, SUITE 11 6855 TICO ROAD, SUITE 11
e e H“”l“ M IIII’ ’l”’ ||”“|w ||W ||”| Il"”’l” ||’|’ Iml “III' ”I I|l|
2. Principat Place of Busingss - No P.O. Box # 3. Maiting Address
Sune, Apt. #, eic, S.um. Apt. #, elc. 15t MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEI Numper Applied For
65-0874752 Not Applicatie
ap Courtry Zie Country 5. Csriheate of Staws Desired gesedggqnﬁ?e?ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
ggfaDhl_BJSRéEDLL DR Streel Address (P O, Bax Number is Not Accepianie)
TITUSVILLE FL 32796
City FL Zip Coae

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, i the State of Flonda. | am familiar with, ana accem
the obtigations of registered agent.

SIGNATURE
Sigrrilur, ypoed or 28 e same ol 1 fterad aganl 9 L | 0dp ok (NOTE- Azpctoren Augert s g alee 1bgand anch risnglaiing) DATE
g. MANAGING MEMBERS/MANAGERS 10Q. ADDITIONS {CHANGES
TIF MGRM 7 petere TITiE [ Change [ Addition
NAME FORD, BRAD KAME e
o y , L Ii_ll_j Skl
STREET ADORLSE | 2043 RUSSELL DR STREET ACDRFSS e e P
arv-st-2r | TITUSVILLE FL 32796 o5z 13005/ DE-B0023-014 143,73
HT [ Deiete Liik O changs [ Additisn
HAKE NAME
STREET ADDRESS STRELT ALDRF3S
CIrY-S1-2IP CITY-31-20
HIHS 1 Delete 1iTik [ Change (] Adaition
NAME HAME
STHED ALORLSS | 7 : STHEE | ALLIFEDS T
CITY-5T-2IP CITy-S5-21P
THLE O petete . § it [ change [ Additen
NARAL . NAME
STRLET ADDAESS STRELT ADDRESS
CITY-§T-7ip CITY-57-2iP
THLE [ pelere TILE . [J Change [ Addition
HAME NAME
GIRCET ADDRLSS STHET ACDRESS
GiTy-87-ZF CiTy-51-2P
TITLE 1 balee MiE [ Change  [] Addition
HAME NAVE
STREET ANDAESS STREET 40DRESS
CITY-§t ZiP CITY-37-2iF

11, | hereby cerify thal the information supphed with this fiting does net quabfy for the sxempnons cantgined in Section 114, Flerida Statutes. | turther certify that te infarmation
indicated on this repor: is true ana accurate and that my signature shall nave the same legal eftect as if made under catn: that | am a managing member or manager of the
limilad habitity compapy s var Or frustos empowered 10 execula this report as required by Chapter 828, Florida Statues,

SIGNATURE: M 0L-23-0f 32y 382-[S0om

SIGNATURE AND TYPED OR PRIRTED RAME OF SIGNING MANAGING MEMBER, MANAGER, ©f AUTHORIZED REPRESENTATIVE ata Gaytera Poon #
! - .




