FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000115639 04-28-2006 90022 009 ****50,00
1. Entity Name
M&MAUTO REPAIR, LLLC
Principal Place of Business Mailing Address WUV E ™
43 N WESTMORELAND DR 43 N WESTMORELAND DR
ORLANDO, FL 32805 ORLANDO, FL 32805
Suite. Apt. #, etc. Suita, Apl. #, etc.
P P 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
TG -0809842 Not Applicanle
i - —
" Country Zip Country 5. Cenificate of Status Dosired ~ [] 3900 Acditionat
Fea Required
6. Name and Address of Currant Registered Agont 7. Name and Address of New Reglisterad Agent
Name
MASZY, JOHN R
43 N WESTMORELAND DR Sirael Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of regisiered agem and de f apphcabie. (NOTE: Reg Agent required when DATE
" Filing Fee'is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O elate TLE O Change [T Addition
HAME MASZY, JOHNR NAME
STREET ADDRESS | 12181 WINDERMERE CROSSING CIRCLE STREET ADDRESS
Cliy-Si-2iP WINTER GARDEN, FL. 34787 CITY-5T-2IP
TIILE MGRM O belste TITLE [ change  [] Addition
NAME MORRIS, CARLISLE NAME
STREET ADDRESS | 7034 SLATE ST STREFS ADDRESS
CITY-ST-2IP QRLANDO, FL 32810 CITY-5T-2IP
TILE O Delete TLE [C1change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-5T-21P
e O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HILE T Delete L [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CIFY-S3-2IP
TITLE [ oelete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P TY-ST-ZiP
11. 1 hereby cerlily that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! lurther certily that the information
indicated on this report is true and accurate and that my signature shall haue4he same lagal effect as if made under gath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad 1o exepet® thigrepoit as required by Chapter 608, Florida Statutes.
oo /. 508
o6 *407)-5051¥5s™
Daie / Daytime Phone #

7 / v 7



