P FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS{EN?mQAENT # M04000002138 05-02-2005 90364 043 ****50.00
PARTS INTERNATIONAL NETWORK, L.L.C.
Principal Place of Business Mailing Address
1700 NORTHWEST 33RD ST. 1700 NORTHWEST 33RD ST. 1 M] 2 8 58
PAMPANO BEACH, FL 33064 PAMPANOD BEACH, FL 33064
P s RIS ERIDID
Sulte, Apt. #, etc. Suite, Apt. #, atc. 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1078517 Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired ] ?ei'ggnﬁ:’:;"mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LACROSSE, RANDY
1700 NORTHWEST 33RD ST. Street Address {P.Q. Box Number is Not Acceptable)
PAMPANQO BEACH, FL 33064
City FL | Zip Code

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

SIGNATURE

Signature, typed or priried name of registared agent and tide if apphcabh. (HOTE: Ragisterad Agent signature requized when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGR O Delete TITLE MANAGER O change K Additlon
NAME LACROSSE, RANDY NAME THOMAS HANFORD
STREET ADURESS | 1700 NORTHWEST 33RD ST. sTReeT aDoRess (1700 NORTHWEST 33RD ST.
CITY-S1-2P PAMPANQ BEACH, FL. 33084 cmy-s-zP - [PAMPANO BEACH, FL 33064
TME MGR 1 Delete TINE MANAGER O change K Acdition
HAME VANDY, JOHN RAME [PETER PANTAGES
STREET ADDRESS | 1700 NORTHWEST 33RD STREET streeT aooress (1 700 NORTHWEST 33RD ST.
cTv-ST-ZF | PAMPANO BEACH, FL 33064 orv-srze [PAMPANO BEACH, FL 33064
e O Delete TILE MANAGER [ change  KJ Addition
NAME NAME IROBERT M. HANAK
STREET ADDRESS srreetapress |1 700 NORTHWEST 33RD ST.
CITY-ST-2P orr-st-zp - [PAMPANO BEACH, FL 33064
TITLE 7 Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-57-2P
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-57-2P
TITLE 3 Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accwate and thaj my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company o1 the receiver or truste ppwered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — mwg Kty 3 o 0S8~

SIGNATURE AN‘ TYPED OR ARINTED NAME OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phone #




