.

" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT #L02000018377

1. Entity Name

AUTO BROKERS EUROPEAN CONNECTION, LLC

Secretary of State

(05-08-2007 90111 003 ****50.00

Principal Place of Business Mailing Address buUUdInav
16206-B NORTH NEBRASKA AVE. 502 N ARMENIA AVE ’
LUTZ, FL 33549 TAMPA, FI. 33609 . . e
s S O T B 000 O O
Sulte. Apt. #. efc. Koehler & Company, P.A. 04262007  Chg-LLC CR2E083 (12/06)
S 401 North Howard Avenue — —
1 ale 3 tmber pples or
Tampa, FL 33606 16-1618645 Not Applicable
Zip Country . 5. Certificate of Status Desired 1] Ei‘ggl l‘:l‘_jed;ti““al
6. Name and Address of Current Fiéglste:;;i Ag-e-r-ll ' - e 7. Name and Address. of New Registared Agent
. Name == W lLoe =
KOEHLER, KEITHW S lLC TI* \ Ot: (+ LC(L—-—-
KOCHLER & COMPANY, P.A. . treet
502 NORTH ARMENIA AVE Koehler & Company, P.A.
TAMPA, FL 33609 401 North Heward Avenue
City Tampa, FL 33606 ip Gode

8. The above named entity submits this statément for the purpese of changing its registered office

the obligations of tgislered agent.

o with, and accept

. g
SIGNATURE ¢ [ l O\
Signature, md or printed nama of registerad agant and titla it applicable. (NOTE: Regisred Agent lidurura rlqﬁrnd whan reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
FIILE MGR O pelete TILE [ Change [ Addilion
NAME PINTO, LUIS NAME
STAEET ADDRESS | 16206-B NORTH NEBRASKA AVE. STREET ADORESS
CImy-ST-2IP LUTZ, FL 33549 CITY-ST-2P
THLE [ pelete YILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CImY-S51-21P
TITLE o O pelete TITLE [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE 1 belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-S1-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2IP
TMLE J Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- chy-S§T-ZIP

11. | hereby cerlily that the information sfpplied with this fiing does not qualify lor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and adcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustea ¢

SIGNATURE:

wered tq execule this repon as required by Chapter 608, Florida Statutes.,

43007 $/3-G40- 0620

SIGNATURE AND TYPED OR PRINTHD NA

EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytime Phone 4




