2005 LIMITED LIABILITY COMPANY
" AMENDED ANNUAL REPORT

T . r L. t U
DOCUMENT # L01000003520 SECREJARY OF STAIE
1, Ertity Name . CIVISIOH OF CORPORATIONS
JEFF'S AUTO REPAIR, L.L.C.
: 05JUNT6 &M 9:37
Principal Place of Business Mailing Address
1300 W. MCNAB RD. 1300 W. MCNAB RD.
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
e e R RN wemi
Suita, Apt. #, efc Suite, Apt. #, elc, 06062005 Chg-LLC CR2E083 (10/03)
City & State - City & State 4, FEI Number Applied For
65-1081556 Naot Applicable
Ze Country ap Country 5. Cenificate of Staws Desired (] fgggq Additonal
6. Name and Add of Ci Reg: d Agent 7. Name and Address of New Reglatered Agent

Name ——
COOPER CITY. FL 35t GO P e
COOPER CITY, FL 33026 FHE el

™ [ Ldo derdale FLI2SS )9

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

SIGNATURE

Signature, typed o printad name of regesiered Bgant and Lite 5§ appicable. (NOTE: Ragisiered Agert signatere racuand when reanstating) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS |, 10. ADDITIONS /CHANGES ]
TMLE MGRM KD""’“’ TLE Manaqfing Cwnet ] Chenge on
NAME MOREND, LINDA HAME herek Adams
STREET ADDRESS | 10863 DENVER DRIVE STREETAORESS | P © Bax i 23
ov-5-2p | COOPER CITY, FL 33026 on-st-ar | Ft.LGuderdate, Fl. 33310
Tme MGRM /&aaete TME . e Gixgnge, [ Addition
NAYE LIMPERT, JEFFREY NAME g L IR R 4 R '.’g.:___ =
stReET A0oREsS | 1300 W. MCNAB RD. STREET ADDFESS 06/28/05--01012-~007  #450.00
CITY-51-2p FT LAUDERDALE, FL 33309 ) CITy-st-29
me MGRM )(Dem e O change [ Addition
NAME MEYER, BETH NAME
STREET ADDRESS | 8768 SOUTHWEST THIRD STREET #101 STREET ADDRESS
CHY-ST-ZP PEMBROKE PINES, FL 33025 CITY-57-2P
TE [ peleta Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-29
TALE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE O pelete M [Jchange ] Addition
HAME NAME .
STREET ADSIRESS STREET ADDRESS
CITY-ST- 5P CITY-ST- 2P

1. h‘.!reby certify that the information supptied with this fifing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is accurale and that my signature shall have the same Iegal effect as it made under oath: that [ am a managing member or manager of the
limited liability company recqiver of lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

g L
SIGNATURE: .~ DU /ﬂd//f@/ é//{#f

SIGRATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Provie &




