- mai YEFEL VNS
05-15-2008 90081 034 ***]38.50

2008 LIMITED LIABILITY COMI”ANY L00000014572

ANNUAL REPORT SLCRI-_TAPY OF SIAIE
DOCUMENT # L00000014572 01VISION OF CORPORATIONS

1. Entity Name 08 JUN l"’ AH lO |7

B GUILLEN AUTQ SALES & SERVICES L.L.C.

Principal Flaca of Businass Mailing Address
301 US HWY. 17-92 N. 307 US HWY. 17-92 N.
HAINES CITY, FL 33844 HAINES CITY, FL 33844
|
S e g 5 A R
8 No/772 N
Suite, Apl. #, BiC. Suite, Apl. #, otc. N

05142008  Chg-LLC CR2E083 (12/08)

ala b/ City & State 4. FEl Number .| Applied For
ﬁ/ Y-S ; /77// 59-3758662 Not Applicatla

\é 5 g.?[,’ﬁ CWQ / K_J f §p g Gountry 5. Cartificato of Status Desjimd O gig?qﬁ;""“ﬂ'

8. Nuno md Address of Currght Registered Agent 7. Name and Addi of New Regisisred Agent

Name

GUILLEN, HINGINIO -
816 POPLARWOOD LANE . Sirest Addiess (P.0. Box Number is Not Acceptabla)

KISSIMMEE, F1. 34743

City ' FL l Zip Coce

-1 3 The above named entity submils this stalemam Jor the purpose of changing its ragistered olfice of registered agant, ar both, in the State of Florida. | am lamdiar with, and accapt

the obbpations ot ren-;tered agent.

SIGNATURE

Srense. fyped o prviad nasme of rppatered agwnt wnd sda d zppkcatis. (NOTE: Ragrmimrad Agent sipreiurs rured when ramataing) | DATE
T e NOWHI FEE IS $138.75 In accordance with <, 807,193(2){b), F.S., the limited I Make chock payable to
. Due by Sopiember 12, 2008 tiabillty company did notreceive the prior nolice. Florida Department of State
9. ;- MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES
ImE - | MGR s O oelete e O change ] Acdition
L GUILLEN. HINGINIO nAE
STREET ADORESS | 816 POPLAR WOOD LANE STREET ADDRESS
CrTY-ST- 2P KISSIMMEE, FL 34743 CITY-ST. 2P
THLE ’ [ Dekets TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-5T-2p CIY-SI-ZP
mE O Oeree T O tange [ Adcition
NAME KAME
STREET ADDRESS STREET ADDRESS
tiry-51-zp CITY-51-2P
TLE [ petete TLE O \%aw 3 Addition
NAs AME . 'L“
STREET ADURESS STREET ADDRESS & L
ory-Si-0p Y -S1- 2P . l‘_} St
me O Detete me 3 s O Grange  [J AdcRion
NAME NAME .
STRIY ADDRESS SIREET ADDRESS
crysst-ze try-51-20
s O peiete LLaT: Otuange  [J Addtion
RAME NAE
SIRELT ADDRESS STREET ADORESS
Ty -51-1 cir-st-29

11, | hereby cerlily 1hat the inlormation supplied with this filing does not qualily for tha exemplions contuined in Chapter 118, Florida Statutes. | further certify that 1he information
indicated on this repoet is frua and nccur g and that my signature shallhave the same logal eflact as il made ‘under oath; that | am 8 managing membar or manrager of the
: stag ampowerad 16 exaClte’this repor as roquired by Chapter 608, Florida Statutes.

SIGNATURE: ./ ‘ol 4/ J/ 0%
S0NATURE ARG TYPEY g a

G MEMBER. MANAGER, OR AUTHONIED REFRERENTATIVE Dayteme Prore #




