2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000014491

1. Entity Mame
SEASIDE AUTO REPAIR LLC

Principal Place of Businaess

1246 HIGHWAY A1A

SATELLITE BEACH FL 32937

Mailing Address

1246 HIGHWAY A1A

SATELLITE BEACH FL 32937

2. Principal Place of Business

le] V2 JHTED ST

3. Mailing Qfdress
5

E THIRD ST

|01

Suite, Apt. #, etc.

Suite, Apt. #, &tc.

I

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90151 005 ****50.00

|

||

i

il

il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbar Applied Fer
SATEUITE BEAU, FL AT ITE BEAH, F“ 59-3683631 Not Appicable

%3937

Cﬂlin}tl_'ys e

35937

Country

sf)

5. Certificate of Status Desired

0 $5.00 acditional
Fee Required

€. Name and Address of Current Registersd Agent

7. Namea and Address of New Registered Agant

CHARLES GOLDBERG, MICHAEL
1510 S. ATLANTIC AVE., APT. B

COCOA BEACH FL 32931

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

SIGNATURE

Signature, typad of proted nama of ragrstated agent and lte f appicable (NOTE. Ragistetad Agant sginatuie 1edured when reinslating) DATE

By

Q. MANAGING MEMBERS | MANAGERS l 10. ADDITIONS | CHANGES
THLE MGRM O] elets e [(Kcnangs  [] Addition
NAME FILLERS, ROGER NAME .
STREET ADDRESS |53 EMERALD COURT steeeianoress | S 1¢ S AILOHWV TEC 9 vE
ore-staP |SATELLITE BEACH FL 32937 avsie L.COUn pEACH, FL 3293]
WL MGRM O Dslete T o O change [ Addition
NANE GOLDBERG, MICHAEL NAME
STREETADORESS [ 1510 S. ATLANTIC AVE. APT. B STREET ADORESS
oIY-s-77 |COCOA BEACH FL 32031 CITY-ST-2P
mE . . DO osee JTIILE [ change [ Adtition
NAME NAME =
STREET ADDRESS STREEY ADDRESS
CITY-S1.2IF CIY-ST-2P
TILE ] Delets ﬂ HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIy-51-2P
TILE 3 vetete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CiFY-ST-2IP CITY-ST-21P

11. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ...

- 33 773-0i23

s

Dayisme Phone #




