2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # L01000002928
1~ Emity o Secretary of State
SOUTHEAST FLORIDA AUTO AUCTION, L.L.C. 03-01-2007 90194 029 ****50.00
Principal Place of Business Mailing Addross
802-A BEL AIR RD. P.O. BOX 5186
s S Hll”l” |H ||||| ”l“ ||’|| ||‘H||‘H ||m "”I ‘m”l”l “"HIIHHMH’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)

Cily & Slate City & Slale 4. FEI Number Applicd For

NO-T APPLICABLE Not Applicablo
Zp Country Zip “ountry 5. Certilicate of Status Desired ] $500 Addilional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglistered Agent

Name

?;-EPETWA%:&RGLTEOSNRS"]? Streel Address (P.O. Box Number is Mot Acceplable)

ORLANDO FL 32801

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
lhe obligatlions of registered agenl.

SIGNATURE
Signalure, ypea or prnled navne of regrstered agenl ana tlle i anplcawle, {NOTE Regslereu Agenl sgnalute renuirad when rensiaing} DATE
FILE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
itk MGRM [ Delere i O Change [ Addition
NAMI NICHOLS, RAYMOND C NAME
SIREETADDRESS | 11568 WOODLYN RD. STRFET ADDRLSS
CIrY-S517P | ANNAPOLIS MD 21401-6101 CITY 51 71P
LT T Detein TITE [ change [ Addilion
NAMF NAME
SIREET ADDRE 58 SIRFET ADDRFSS
CHY-51- AP CIFY ST 4P
. O oetele Tt I change [ Addition
MAML NAML
ST 1T ADOR §5 SIRLLTADDIY 85
eIy sl AP CITY ST 2P
Tt [ Detete TITLE [ change [ Addition
NAME NAML
SIRCTT ADDHESS STREET ADDRESS
ciy - st Ar CITY ST 7IP
it [ Dejere Ty O Change  [] Addition
NAM! NAME
SIRE L ADDIY S5 SIRETTADDIESS
ClHyY-s1-71p CHY-ST 2P
ni O peleie mr [ Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRFSS
CIyY S1.7IP CITY-S1. 2P

11. | horaby cerlify thal the infor| supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that lthe informaiion
indicated on this report is ruf and yccurate and signature shall have tho same legal effect as il made under oalh that | am a managing member or manager of the
limitod liability company or th ared o exgeulehis report as required by Chapler 608, Florida Statules.

SIGNATURE: a'?/ 97/07 410-33-4100

SIGNATURE AND TYPEDOR Pmﬁ\eo r)fm»: or%muﬁu& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D’m. Daytirie Priore &




