2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 17,2006 8:00 am

DOCUMENT # L01600001394 Secretary of State
t EndlyRame S 02-17-2006 90019 047 ****50.00
ELKIN MOTOR SALES, L.L.C.
Principal Piace of Business Mailing Address
550 AVENUE K S.W 5580 AVENUE K S.W.
e e H“H'H m ||m ”I” Ilm m“ Ilm m“ “m ul“ “HI m” |)|I|\ M ‘II\
2. Principal Plocggl B 5= 3. Mailing Aadress
|SSH Ave K S e,
Suite, Apt. #, etc. Suite, Apt. #. elc. tst MOORE CR2EC83 (10/05)
Cily & Stale City & Stale 4. FEI Number Applied For
by Te e Ahaveu 59-3700592 Not Agplicable
32_.‘5 S0 %W/ ' 2P { Covnty 5. Centificale of Status Desired [ gigg] Addition]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELKIN JR, DAVID H MR
550 AVENUE K S.W.

Street Address (P.O. Box Numbaer is Not Acceptabie}

WINTER HAVEN FL 33880

Cily FL Zin Code

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

SIGNATURE
Supratire. lyped o printerd nms of regpister ed agen! and Wile dapplicable. (NOTE R 2d Agent sl tequized when iinsilng ) CATE

| , FiiE NOW i FEEES'S5

§ ‘Make Check Payabile.to Florida D

H ES 1 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e P {3 Delete TITLE O Change {7 Addition
NAME ELKIN, DAVID H MR NAME
SIRECT ADDRLSS |1226 GREENVIEW DR. STREET ADDRESS
cmv-si-ae (| AKELAND FL 33805 CIry-S1-2p
i1 J Delete TILE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
I —_— - - X WE L —— . e e I Chanoe ___[3 Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-5T-21p CRY-51-2IP
THLE O Detete TITLE [ Change [} Addition
HAME NAME
SEREET ADDRESS STRFET ADDRESS
CHY-S1-71P CITy-S1-2IP
PILE [ Detete LE [ Change  [J Additien
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE [ petete TILE [ Change  [J Addtion
HAME NAME
SIREE} ADDRESS STREET ADDRESS
CHY-51-21p CITY-ST-21P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is lru d accurale and that my signalure shall have the same legal efiect as if made under oalh; that | am a managing member of manager of the
limited liability company o caivar o trusiee empowered 1o exegute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE# L-7-04

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING %GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Lyt Phone &




