2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008  \[;r (4, 2008 8:00 am

DOCUMENT # 100000008608 Secretary of State
1. Entity Name
03-04-2008 90110 001 ***431.25
CAPITAL CITY AUTOMOTIVE GROUP, LLC
Princigai Place of Business Mailing Address
3987 WEST TENNESSEE STREET P.C. BOX 1508
TALLAHASSEE FL 32304 CLEARWATER FL 33757 I
2. Principai Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, Blo. Suite, Apt. #, etc. tst MOORE CR2E083 (10407)
City & Stae City & State 4, FEI Number Applied For
59-3659946 Not Applicabie
s Country ap Gouriry 5. Certificzte of Status Desirad $5.00 Aduitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
]Q-I‘EHC-)EE%?SS'FE']GREET R Street Address {P.O. .Bsx Numbr;r is Not Acc:ep;;libée) —
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered sgent.

SIGNATURE

SigOEING. PCd o LOMEd name of rogisierad Agett 307 Tk DATE

Make Ch
8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TTLE MGRM O3 Delete TIE Ol chenge [ Addition
HAME MARKS, KEN NAME
STREETADDRESS (3987 W. TENNESSEE STREET STREET ABORESS
GITY-ST-2IP TALLAHASSEE FL CITY-§T- 27
TITLE MGR O pelete TiiiE Clchange [ addition
NAME URBAN, CHARLES NAME
STRECT ADDRESS (3987 W. TENNESSEE STREET STREET ABGRESS
CHY-ST-2P  [TALLAHASSEE FL CAY-57-2P
nTLE MGR [ Delete TE [OChange [ Additin
NAMETT T HUDSON, ROBERT oot T NAME - - e e - - -- —_— =
STREET ADDRESS (3087 W. TENNESSEE STREET STREET ABDRESS
LITY-5T-21p TALLAHASSEE FL Cy-g7-2ip
TITLE [T betpte THE {J Change ] Addition
MAME HaME
STAEET ADDRESS STREES BBORESS
CIry-S1-ZIP CITY-37-2P
TILE ] petete TIRE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ALDRESS
oITY- 3779 CITY-57-2
T O nelste TEE 1 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ABGRESS
cimy-ST-21p COV-3T- 2P

1. | hereby certify that the information suptiggrwith this filing does not quatify for the exemptions contained in Seciion 118, Florida Siawtes. | turther certify that the information
indicated on this report s bug and accupdtsrand that rmy signature shall have the same legal etfect as it made under oat: that | am a rmanaging member or manager of the
limited liability company or the recgefPep /0T fustes empowered ta execute this report a3 required by Chapler 808, Flaorida Statutes.

SIGNATURE: 73/}' /057 710 (7

SIGNATURE AND TYPED OB MRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE =

Sy Caytire Piore #

~J




