"°2"606 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L0o0000000810 Secretary Of State
1. Entity Name
05-01-2006 90037 041 ****50.00
CARROLLWOOD AUTO REPAIR, L.L.C.
Principal Place oi Business Mailing Address
4125 GUNN HWY #F 4125 GUNN HWY #F
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Staie 4. FE! Number Applied For
59-3617798 Not Applicable
Zip Country Zip Country " ) $5.00 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

QEZ%A(?ENER#V%E UNIT F . Strest Address (P.O. Box Nurmber 15 Not Acceptable)

TAMPA FL 33618

Zip Code

City FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obiligations of registered agent.

SIGNATURE
Gighaiute, yped ai prinked nanme of rensised agent wnd s applcenie {NOTE Ruipsicred Agenl signature requied when ramisialng} DATE
.. FILE NOW'!! FEE 15 $50 00
Make Check Payable to: Flonda Depanment ol State
Due By May 1, 2006 T
9. MANAGING MEMBFERS { MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Detete TE O Change [ Addition
NARME ANGARD, BRUCE NAME
STREFT ADDRESS 4125 GUNN HWY UNIT E STRFET ADDRESS
CirY-S7-21p TAMPA FL 99824 = 3 é,/? CITY-ST-2IP
e ] Delete TILE [T change (] Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-21P i7y-51-2i
TTE [ petete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP oAy -ST- 21
TILE ) Delete TITLE [QChange  [J Addition
NAME NAME
STRELT ADDRESS STRFET ADORESS
CHTY-ST-2IP CITY-ST-2IP
TINE O Delete TE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TITLE O Delete TMLe ] Change [} Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-S$1-21P

11. | hereby certify that the snformation supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenily that the information
indicated on this réport is irue and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am a managing member of manages of the
limited liabitity company or the recetver or lrustee empowered 0 execule this report as required by Chapter 608, Florida Statutes.

- Fi3-265»
SIGNATURE\% Comne QLM—’%/CW”SE /7’:\/54%1) i A2 el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayime Phone #

(




