. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # LO0000008930

1. Entity Name
AUTO VENTURE, LLC

ecretary of State

04-20-2005 90034 034 ****50.00

Principal Mace of Business

217 JOHN KNOX ROAD
TALLAHASSEE, FL 32303

Mailing Address

POST OFFICE BOX 4288
TALLAHASSEE, FL 32315-4288

DO NOT"WRITE IN THIS SPACE

B F

RN

04142005No Chg-LLC CR2E083 (10/703)
4. FEI Number Applied For
59-3662542 Not Applicable
; ; $5.00 Additional
| 5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Currant Reglstered Agent

BUFORD, A.L. .l .:

217 JOHN KNOX ROAD™ -~ 7

TALLAHASSEE, FL 32303 '
: i}

—— .

- — -DO-NOT-WRITE =

o~

.

IN*THIS"SPACE

subm this s emantf r e purpose of changing its registered office or regisiered agent, or both, in the State of Florida, |

familiar with, and accept

yfs

wp;daanPlM#;mﬂhlw

{NOTE: Ragisterad Agant signxiiss required when rensiating)

05—
OATE

4

Foo is $50

May 1, 2005 #

9. MANAGING MEMBERS/ MANAGERS

MGR _

BUFORD, AL JR .
7355 HEARTLAND CIRCLE

TALLAHASSEE, FL 32312

HILE

NAME

STREET ADDRESS
CITY-ST-28

MGR

BUFORD, A.L. 11l

6295 BLACK FOX WAY
TALLAHASSEE, FL 32312

THLE

HAME

STREET ACDRESS
CY-ST-29

STREET ADORESS
City-s1-ap

TMLE -

NAME

STREET ADDRESS
CITY-57-2P

TrELE

HAME

STREET ADDRESS
Ciy-ST-2P

TME

NAME

STREET ADDRESS
CIvY-ST-2P

— ~IN'THIS SPACE ~ =~ ~

DO NOT WRITE

11. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118. 07(3)(:) Flonda Staiutes | !‘unher camfy that the mfotmatlon

indicated on this repor is true and accurate and that my signature shall have the same legal effect as if

- limited iiability compary

pquered 10 execute this report as required by Chapter 608, Florida Statutes.

made under oath; that | am a managing member or manager of the

<D~
SIGNATURE: _| mé( méjﬁg)fmcj ’-f/ 5 ;ggég




