FILED

" 2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT - Secretary of State

_ DOCUMENT # LO0000014572 _ 4 (03-24-2006 90352 Q01 *****5 00
1. Entity Name T - 03-24-2006 90352 Q02 ****50.00
B GUILLEN AUTO SALES & SERVICES L.L.C,
Principal Place of Business Mailing Address 3“ “ 0 34 g 2
307 US HWY, 17-92 N. 301 US HWY. 17-92 N,
HAINES CITY, FL 33844 HAINES CITY, FL 33844
Suite, Apt. #, etc. Suite, Apt. #, elc.  °
P 01122006 Chg-LLC CR2E083 (11/05)
~
Cily & Siate City & State 4. FEi Number Apptied For
58-3758662 Not Applicable
Zi b Zi C it
® Country P ouniry 5. Certificate ol Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name '
~ | GUILLEN, HINGINIO
T~ el 5 POPCARWOO D LANE R - oy mSUe ot Addrass (B.0.Box. Numhecis Not Acentable) = = i .
KISSIMMEE, FL™ 34743
e f e T i s e - I S = o=l PPN [V U - e eme = = P
- pe "l . T e -—— - RS T e - =
: . ) City F L Zip Code
8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
. " the apligations of registerad agent. .
SIGNATURE
Signatuta, lyped or prinied name of registered agant and lille 1l apphcable. (NQTE: Regislared Agenl mignalure raqurad when rencialing! DATE
Filing Fee is $50.00 Make chack payable to
— Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TIE MGR 3 Delete WE [J change [ Addition
NAME GUILLEN, HINGINIO NAME
STREE ADDRESS | 816 POPLAR WOOD LANE STREET ADDRESS
crv-s1-2p | KISSIMMEE, FL. 34743 CIy-§1-7F L
e [ Delete 4 T {Jchange [ addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CHTY-ST- 2P , CITY-ST-2iP
e . O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P ’ ciy-ST-2P
e 1 RS I e - ~~= [} Change -} Adition|
NANE ' NAME
STREET ADDRESS " STREET ADDRESS
CHy-§7-2P CiTy-S1.2IP
TILE O Detere e [Jchange [ Acdition
NAME NAME
STREE] ADCRESS STREET ADDRESS
Ciy-55-2F CITY-$1-2F
Wt O pelete TITLE [ Change  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Clly-St-2IP CITY-ST. 2P
11, | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.
2 ~ / /
SIGNATURE: (L, Z /,éé’&
SIGNATURE ANY ¥ NAGING MEMBER, MANKAGER, OR AUTHURIZED REPRESENTATIVE Vd Oate 7 Daylms Phone «




ATTACHMENT |
goOD 3402 -

g FLORIDA DEPARTMENT OF STATE
’ Division of Corporations B /

‘January 13, 2006
B GUILLEN AUTO SALES & SERVICES L.L.C.

301 US HWY, 17-92 N.
HAINES CITY, FL 33844

SUBJECT: B GUILLEN AUTQ SALES & SERVICES L.L.C. '
Ref. Number: -
A Ry by
o . We_ ha“:/e _received  your_check(s)._totaling-.$150. 00,__however it=xcannot.. be”,wmﬁ —
- W“*processed -and is being Teturned for the following: = e e SR

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed.

THE FEE TO FILE THIS ANNUAL REPORT IS $50.00.

If you have any questions concerning the filing of your document, please call -
(850) 245-6059.

Kathy Ashton
Document Specialist Letter Number: 006A00002743

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



