FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

L00000014491 .
PIEI?WCNL(,‘{?EAENT # 01-31-2007 90122 020 ****50.00
SEASIDE AUTO REPAIR LLC
Principat Place of Business Mailing Address
107 NE THIRD ST 107 NE THIRD ST
SATELLITE BEACH, FL. 32937 SATEELITE BEACH, FL 32937
T A ORI
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appiied For
58-3683631 Not Applicable
Zip o Couriry ap Couniry 5. Certificate of Status Desired 0O Eei‘ggqgﬁfe’ﬂ“om{
6. Name and Address of Cutrent Reglstered Agent 7. Namae and Address of New Reglstered Agent
Name
CHARLES GOLDBERG, MICHAEL
1510 S. ATLANTIC AVE., APT.B Sireet Address {P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL | Zip Code

8. The above named enlity submits this statement ior the purpose of changing its registered office of registered ageni, or both, in ibe State of Flonda. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgnatae, typad or prinied name of regstered agent and 128 1 applicabie. (NOTE: Regstered Ager sipnature requared when resnstabngg) DATE

Filing Fee Is $50.00 Make check payable to

Due by May ¢, 2007 Florida Qopartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TALE MGRM [ Detete TITLE [JChange [ Addition
HAME FILLERS, ROGER NAME
STREET ADDRESS | 2732 MADERIA CIRCLE STREES ADDRESS
CiPY-5T-2P MELBOURNE, FL 32935 CITY-S1-2P
THLE MGRM 7 Delete IE [OdcChange [ Addition
NAME GOLDBERG, MICHAEL NAME
STREET ADDRESS | 1510 S. ATLANTIC AVE. APT. B STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 LiY-51-2?
TMLE O Deleze 1Y M GEM Ochange [ Addiion
| —— - - — _ F s LEVITT,- _uILLIﬂIE. il ——
STREET ADDRESS sceranoness | }]] KRLST DRIVE
CITY-57-2P cvsie | INDERV HARBOZ BEACH, FL 33937
THLE O pelete mig [l Cmange [ Addition
NAME NAME
STREET ADDRESS SIAEFT ADDRESS
CY-5T-2P ¢ITy-51-2P
TILE [ Deiete THLE [crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-51-27 CIY-S1- 2P
TALE [ Delete TLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-28 CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am a managing member of manager of the
limited liability company or ihe receiver or tristee empowered (o executte this repor as required by Chapter 608, Florida Sututes. i

ickee| € Ge
s:eumm&M Managing Men 7 //01‘1,/3007 277 - 8060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER! OR yﬁmmzsn REPRESENTATIVE Daytme Phone ¢




