2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000003974

1. Entity Name
AURORA PARTS & ACCESSORIES LLC

Principal Place of Business ..,

12813 FLUSHING MEADOWS [ DRIVE
§T. LOUIS MO 63131
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2, Principal Place oEBusiness -
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Mailing Address
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FILED
Mar 25, 2005 08:00 AM
Secretary of State
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Suite. Apt #, O™~ e e[ CR2E0SS (10/04)
SyESEE T [ chesae — 2. FEI Number - Applied For
g T | v d 765'1 1798999 Not Applicable
Zp - Couniry Ze. Country 5, Certificate of Status Desired [ gg ggqlﬁidé”"”aj
6. Name and Address of Current Registerad Agent B 7. Nama and Address of New Registerad Agent
Name )
?EOBIPHOﬁg lg‘?RgE?Vl CE COMPANY _ Strest Address (P 0. Box Number is Nat Ai:ceptabfe) -
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named gntity submits this staterent for the purpose of changing its reglstered office or registerad agent, ar both, in the State of Elotida. [ am familiar with, and accept

o & narraonegwslerud agent andt

1 applicable {NOTE Hagrstored Agent signature raqured when’fanstaiing)

i

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
8. MANAﬁTNG MEMBE_SmeAGERS 10, ADDITIONS / CHANGES
TILE MGR I} Deleie (A3 [ Change [ Addition
s o ?:ﬁi:.%iﬁ:é MEADOWS DRIVE p— g ‘LEEBBQUE&SQH? 2

STRLE ADDAFS: 03/25/05-00004-02% 50,00

CITY-ST-2P ST. LOUIS MO 83131 ClTY-St-alp
TIFLE . o [ Deiete B BT [ Change [ Addition
NAME NANE
STREET ADDRESS SIFEET ADDRESS
CIvY-ST- 2Ip CIry-51. 2P
L IR i Clchage [ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRFSS
ciry-s1-2p Ciry-51. 2P
L i T Opelets: | e [ change [ Additian
HANE HAME
$TREFT ADDAESS STRES T ADDRESS
CiTY-S1- 2P CITY-S1- 718
HiLE o O Delate e Ol change [ Additios
HAME NAME
STREET ADDRESS STHEE] ADDRESS
Chy-ST-2 CIy-Si-2IF
TiLe - ™ Delete B} I [ change [ Addition
HAME NAME
SiRLCY ADDRESS SIAEET ADORESS
oTY-SI. 7P CITY-51-2IF

11. 1 hereby certify that the information supplled with this ﬁ!mg does not qualify for the exemptlon stated in Séction 119.07(3X410), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬁﬁ/m xS

Reneaay KELL £y

a?‘/}‘a) Ly -E2R AT

SIGNATURE AND TYPED CR PRINTEE NAME OF SIGNING MAN.‘GING MEMBER, MANAGER, (1R AUTHORIZED REPRESENTATIVE
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