2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # L05000099816

1. Entity Name

JOE'S AUTO SALES LLC

Secretary of State

01-17-2007 90006 042 ****50.00

Mailing Address

3680 CR 305

Principal Place of Business

3680 CR 305
ELKTON, FL 32033-9801

ELKTON, FL 32033-9801

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(LR

Suite, Apt. #, etc. Suils, Apt. &, elc.

01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
4. {9335 ¢3 Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired O g's.'ggq r’:dm'
8. Namae and Address of Cusrent Registersd Agont 7. Nam# and Address of New Registered Agent
Name
WALER, RICHARD L JR
100 WALER WAY Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086
City FL | Zip Code

8. The above namea entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept

the: obligations of registered agent.

SIGNATURE

Signanre, typed o prawed name of regaterad agent and ile ¥ apphcable.

(NOTE: Alegrsiered AQent ixiture mqured when renstang)

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O Deete e O change ] Addition
NAME SARNOWSKI, WILLIAM A NAME

STREET ADRESS | 5015 CLYMER RD STREET ADDAESS

CITY-5T-2P ELKTON, FL 32033 CITY-ST- P

e O Deser TILE [Zcange [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE I Detete TME [ Change I3 Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TTE [ Detete e CJchange [ Adcition
NAME NANE

STREET ADDRESS STREEY ADDRESS

CITY- ST-2P CiTY-ST-2P

TME O Delete TME DI crange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CTY-S7-2P

TILE O Detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-s7-2P CITY-51-2P

11. | heteby certify that the informati
indicated on this teport is true
limited liability company or 1

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
i trustee empowered o execute this report as required by Chapter 608, Flofida Statutes.

\P AW s I, v 07  Spygsi-2erz

Daryberas Fhone #




