FILED
2006 LIMITED LIABILITY COMMANY . Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000001029 AT 01-09-2006 90050 021 ****50.00

1. Entity Name

RACHEL'S COLLISION CENTER LLC

Principal Placa of Business Mailing Address JUUUULEY
917AWEST GAKLAND AVE PO BOX 1237

QAKLAND, FL 34760 DAKLAND, FL 34760
e S e GO R R
Suite. Apt. 4. cic. Suita, APt , . 01062006  Chg-LLC CR2E083 (11/05)
City & Siale Cily & State 4. FEI Number Applied For
200~ 21130004 ,}Not Applicabla
A M SO SR I | 5 Contesmosinnvesios 0 $5-00 aasonm .
8. Name and Address of Current Reglistsrad Agent 7. Nome and Address of Now Reglistered Agent

Name

KARAMSADKAR, RACHEL - - 5 _
917A WEST QAKLAND AVE. Street Address (P.0. Box Number is Not Acceplable)

OAKLAND, FL 34760

City FL | 2Zip Code

8. Tha above nameq enlity submits this siaterment for the purpose ot changing is registered office or registered agent, or both, in the S:ate of Florida. | am familiar with, 209 accept
ths obligations of registered agent.

SIGNATURE
Shgnanse, Ty (F [ Fiik] (vTul ¢ iegesienad agert bndd ite of applicetle. NCTE: Regiziessd Agani tigreture requined whan reineiaing) OATE

Filing Fee Is $50.00 Make chock payable to

Due May 1, 2008 Florida Department of Stale
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nme rYUﬂOC\S\ﬂC\ ACARIS I an 1 peiete e Ocnge [ Addition
- RACHEY ¥Gromsca ka o
SHREET ADCRESS |11 72 LA By R cach STREET ADORESS
ey S1-2e Wirer ey, Fi 2% Lay-51-2¢
TInE O erte e DO crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-29 cAY-sI-zp
mit O Oekete ME O Crange 3 Addation
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-ST-1 ciry-s1-ap
mLe —_— — B oeae TRE- - - e E— 3 Shange —= 3 Addiion -} -
NAME HAME
STREET ADORESS STREET ADDRESS
TiTY-5T-2P Y- $F-TP
une D Deiete me [0 Crange () Aaddion
HAME NAME
STREET ADDRESS STREET ADORESS
CIE¥.S1-NP CyY.5T. 79
e [ betete TNE [Jcunge [ Adition
HAME HAME
STREET ADDRESS STREET ADORESS
cAY-S5-1P Y- S1- 0

11. 1 hereby certify (hat the information supplied with this iding does not quality for tha exemptions contained in Chapter 119, Fioriga Stawntes. | funner centify that the infoemation
indicatad on this repon is tue and accurate and Lhat my signature shall have the same iegal elfect as If made under oath; thal | am a managing member or manager of the
tmitad liability company or the receiver of rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: f Y- 905288

MGNATURE AND TYPED OR PRINTED MAME OF BIGMNG OR AV REFRESENTATIVE Date Caybrra Phone §




200 wil
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 12, 2006

RACHEL"S COLLISION CENTER LLC
PO BOX 1237
OAKLAND, FL 34760

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/al
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



