.

P

FILED
2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNLaJmly ENT # L 00000012967 01-23-2004 90122 033 ****50.00
AUTOMOTIVE CONCEPTS CUSTOMER SATISFACTION,
L.L.C.
Principal-Place of Business Mailing Address oy
9513 CYPRESS HAMMOCK CIRCLE #101 9513 CYPRESS HAMMOCK CIRCLE #101 24 UU 3 5 b ?
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T s VRSN TR

Suite, Apt. #, etc. Suite, Apt. #, efc. 01162004 Chg-LLC CR2E083 (10/03)

Clty & State Cil).t & State 4. FEI Number - Applied For

: NOT APPLICABLE : Not Applicable
Zip Country Zip Country " ) $5.00 Additional
) - ) 5. Certificate of Status Desired O Feo Hequireé lonat
6. Name and Address of Current Registered Agent = - —— - e <=l T.fNalfne and Address of New Registered Agent )

Name
BLOOM, JOSEPH R ,
9513 CYPRESS HAMMOCK CIRCLE #101 Street Adaress (P.0. Box Number is Not Acceptable}
BONITA SPRINGS, FL 34134

City FL ] Zip Coda

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

"SIGNATURE ____- ‘

L ~ - Signature, typed of printed name of registered agent and litle il applicable {NCOTE: Registered Agent signature required whan relnstating} DATE

I S s s g e

P TR et e T

a Make check payableto
- o ¥ -.Florida Department of State
o T TSRS T TR

T e e ¢

Filing Fes is $50.00 A
Due by May 1, 2004

e i i o, eeey . .
TP e AR 3+

I oy R

[

MANAGING MEMBEHSIMANAGERS j 10, ST e L0 L., ADDITIONS/{CHANGES

9, -

TITLE MGRM O pelete TITLE ! - Jchange [ Addition
HAME BLOOM, JOSEPHR NAME ’

STREET ADDRESS | 9513 CYPRESS HAMMOCK CIRCLE #101 STREET ADORESS . - .

CITY-ST-ZIP BONITA SPRINGS, FL 34134 CITY-ST-2IP /

TMLE MGR O pelete TITLE . gChange [} Additicn
NAVE AUFFENBERG, JOSEPHINE NaNE Josephine H. Auffenber

STREET ADDRESS | 55 CASTLE HARBOR ISLAND swecTonsess | RévVecable Trust

CITY-ST-2IP FORT LAUDERDALE, FL 33308 GITY-ST-ZP

TITLE ] Delete TITLE [JChange [ Addition
NAME_-;-—.—«-————.— . —_— - enne PR M,-, L . - - - R —-— e . T —t—
STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST- 7P ‘

TITLE 2] Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-ZIP CiTY-§T-2IP

THLE [ pelete TITLE [ changa ] Additien
NAME NAME

STAEET AGDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2F

TIMLE [ Dalste TITLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

11. | hereby cerlify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
fimited {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/f%ﬂ% ///?/l"y{ 20465278 20

an TYPED Qff PRINTED NAME OF/GIGNING MANAGING ueua’sn.’mmuy, OR AUTHORIZED REPRESEKTATIVE Date Daytime Phone 4

/



