..2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

LT )

DOCUMENT # L0O0000000810

1. Entity Name
CARROLLWOQOD AUTO REPAIR, L.L.C.

Mailing Address

4125 GUNN HWY #F
TAMPA, FL 33618

Principal Place of Business

4125 GUNN HWY #F
TAMPA, FL 33618
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o
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Apr 16,2008 08:00 AT
Secretary of State
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04132008 No Chg-LLC CR2E083 (12/07)
4. FEI Number
50-3617798 Not Applicable

o $5.00 addiiona

%, Caertificate of Status Desired N
Fea Required

6. Name and Addross of Current Registered Agent

TAMPA, FL 33618 AR

ANGARD, BRUCE P
4125 GUNN HWY UNITF L
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the obligations of registerad agent.

SIGNATURE

8. The above namad enlity submits this statemant for the purpose of changing its ragisterad office or registerad agant, or both, in the State of Flonda | am famlllar wnh and accept

Srgnature, typad or pinted name of registersn agent and te o applicable.

[NOTE. Aegistered Agent signature requirac when reinglaling)

DATE

FILE NOW!II FEE 18 $138.75
After May 1, 2008 Foe will be $538.75

L MANAGING MEMBERS /MANAGERS ’
TITLE MGR

HAME ANGARD, BRUCE

STREET ADDRESS | 4125 GUNN HWY UNITF
CITY-S1-2IP

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ET-2IP

TIHLE
NAME
STREET ADDRESS

TLE S
NAME oL
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CITY-ST-2IP

TAMPA, FL 33618 ) [ ’
TMLE : Sl

CITY-ST-2IP ST
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SIGNATURE: Q-%‘%Z:;o Lpegiia st

1. ! heraly certify that the information supplied with this filing does not qualify for the exemplions contained in Chaplar 119, Florida Statutes. | further certify that the mformation
indicatad on this raport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited tiability cormpany or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,

S ) S08  E3-2055FF

MIGNATURE AND TYPED OR PRINTED NAME OF llﬁnlﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylme Phane #




