2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000018377

1. Entity Name

AUTO BRCKERS EUROPEAN CONNECTION, LLC

Principal Flace of Business

16206-B NORTH NEBRASKA AVE.
LUTZ, FL 33549

Mailing Address

16206-B NORTH NEBRASKA AVE,
LUTZ, Fl. 33549

2. Principal Place of Business

3. Mailing Address

S02. N ARMEVIA- AVET

Suite, Apt, #, ete,

Suite, Apt. #, stc.

FILED
May 12, 2005 8:00 am
Secretary of State

05-12-2005 90028 034 ****50.00

20053617

A

04192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ToamPr— F- 16-1618645 R Appicable
Zip Country Country

33609

JiA—

5. Cenfficate of Status Desied ~ [J  99-00 Addttional

Fee Required

6. Narmne and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

PINTQ, LUIS
16206-B NORTH NEBRASKA AVE.
LUTZ, FL 33548

R EITH W, KOTH LS

Stre

Cit

8. The above
the obligatigns of

&

SIGNATURE

amed entity submits this statement for the purpose of changing its registered off

B =" olos

Koehler & Company, P.A.
502 North Armenia Avenue

Tampa, FL 33609 E

niliar with, and accept

SIM&. typed or printed name of regisered agent and title f applicabie,

¥ (NOTE: Registefed Agent signalura required whan reinstating}

Filing Fee is $50.00
Due by May 1, 2005

s, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TILE [ cChange {1 Addition
NAME PINTCG, LUIS NAME

STREET ADDRESS | 16206-B NORTH NEBRASKA AVE. STREET ADDRESS

CITY-ST-2P LUTZ, FL 33549 CITY-5T-2P

MLE [ Delete TINLE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-ZP

TILE [T Deakete TiLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-2IP

TITLE [ Deete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delet TTLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2F CITY-S7-2P

TILE [ Delete TITEE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2F CITY-8T-2P

11. | hereby certify that the informatig
indicated on this report is true an

SIGNATURE — i

SIGNATURE AND TYPED OR

n supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 liakility company or the rdceiver onpowered to execute this report as required by Chapter 808, Forida Statutes.

MANAGING MEMBER, ML

QR AUT

TATIVE

Ylez o (y13) S6o-0600

Datytime Phone #




