FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L01000009880 01-27-2005 9&){1 008 ****50.00

1. Entity Name

ABE'S EUROPEAN AUTO, L.L.C.

Principal Place of Business Mailing Address . ‘ “ “ u q q b :)
342 TONEY PENNA DRIVE 342 TONEY PENNA DRIVE '
#6 #6
JUPITER, FL 33458 JUPITER, FL 33458 Lok
e S IR OREADRE AL T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 ('10’,03)
City & State City & State 4. FEI Number Applied For
36-4456258 - ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eiggq zfedci’tio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" HAJJAJ, ABDESSELAM- : —_ e e e e = == e e e e e e
342 TONEY PENNA DRIVE Street Address (P.C. Box Number is Mot Acceptable) .
JUPITER, FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

$

SIGNATURE - -
Signature, lyped or printed name ol regislered agent and tille if appticable. (NOTE: Registered Agent signalure required when rainstaling) DATE

Filing Fea'is $50.00 ’ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE P o : O3 oetete TE [ change [ Adgilion
NAME HAJAJ, ABDESSELAM NAME
STREET ADDRESS | 342 TONEY PENNA DR #6 STREET ADDRESS
ciry-s1-aip JUPITER, FL 33458 CITY-ST-2IP
TITLE - O Delete THILE ’ [ Change  [] Addition
NAME NAME
STREET ADBRESS ' : STREET ADDRESS
CHTY-51-2IP CITY-ST-ZiP )
TITLE O petete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-20P
me - | - =TT T T Ooeles - QmEs T T YT Tt T ‘O change [ Adeiion™|”
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21p CITY-ST-21P
TTLE O Delete TILE [Ochange [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CITy-ST-2P
THTLE ’ O Detete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST1-2P CITY-§1-2P

11. 1 hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is rug and 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 of trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

* SIGNATURE A

NAGING MEMBER, MAMAGER, QR AUTHORIZED REPRESENTATIVE Dayteme Pnoae #

44‘!/05 | 56l 1Y(-S 686




