2006 LIMITED LIABILITY £3MPANY .
AMENDED ANNUAL REPORT “FILED

DOCUMENT # 104000016612 SECRETARY OF STATE
1. Entity Name

CIVISION (IF CNRPORATIONS
OCEAN AUTO SALES, LLC
06 MAY -1 AM10: 4,5

Principal Place of Businass Mailing Addrass
5026 PLYMOUTH ST PO BOX 24112
# JACKSONVILLE, FL 32241-4112

5
JACKSONVILLE, FL 32205

oo s IR T

5 240

Suite, Apt. #, etc. Suile, Apt. ¥, elc. 05012006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-0798219 Not Applicable
Zl.p Country ap Country 5. Certilicate of Status Desired a ?i‘g?qﬁf:;uo"al
6. Name and Address of Current Reqgistered Agent 7. Mame and Addross of Hew Registared Agent
Name £ - . ﬁa ?%
GRIGORYAN, SIMON V Gollege, 72w £ Ke v rementd. 2
3378 CHRYSLER DR Street Address (P.O. Box Number is Not Acceptable) 1}'066 o you_ ,%
JACKSONVILLE, FL 32257 .
WO Sprevy 6€eu 224
City i vV Zip Code
Jaceiory  Le FL|*38057

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of ragistered agent.

. L Yo st o502 -C&
SiG URE Signature, typad or printed nama of registered agent and litle i appiicable. ” {NOTE: Registered Agent signature required when rginstating} DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 4 Detete e [ Charge {7 Addition
NAME GRIGORYAN, ELMIRA HAME
STREET ADDRESS | C/O 5026 PLYMOUTH ST., #5 STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE, FL 32205 CiTY-5T-21P
THE MGRM K Detete TITLE [ Change [ Addition
NAME GRIGORYAN, SIMON NAME
STREET ADDRESS | C/O 3378 CHRYSLER DR. STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32257 CITY-$T-21P
TITLE MGRM O pelete TILE —_ g Chan [ Agdition
HAME GAVRILOV, VADIM M NANE S00074667T Sg
STREET ADDRESS | 5026 PLYMOUTH ST STREET ADDRESS 05/16/06—-01033-~030 *#50.00
CiTY-S7-21P JACKSONVILLE, FL 32205 CITY-ST-7IP
TITLE ] pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [T oelete TITLE J change [ Agdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

1%. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurale and that my signature shall hava tha same legal elfect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recaeiver or trustee empowared ¢ axecuta this report as required by Chapter 608, Florida Statutes.

L e SA-0 Py 26O
SIGNATURE; - !

D TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




