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4‘-"“"
2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT : Jan 10, 2005 08:00 AM
DOCUMENT # L0O1000009556 TR Secretary mf State

1. Entity Name
BIG T AUTO SALVAGE, L.L.C. -

Principal Place of Business - Mailing Address
3900 CEMETERY RD 3900 CEMETERY RD \
SEBRING, FL 33870 . _ SEBRING, FL 33870 I
IGEARRIRTRAT AT
01052005Ne Chg-LLC CR2E083 (1 0.?03)
DO NOT WRITE IN THIS SPACE 4. EEl Number \ Applied For
65-1109485 | [Nat Applicable

0 $5.00i Additional

Fea Required

5. Certificate of Status Dasired

6. Name ahc_l Addrass of Current Registered Agent . o o

REED, JIM - DO NOT WRITE

3800 CEMETERY ROAD .

SEBRING, FL 33870 IN THIS SPACE

8. The above named entily subrnns this statemant for the purpose of changing its registered affice or registered agent, or bath, in the State of Horlda | amn familiar wnh and accept
the obligations of registered agent ‘

—_ 5

SIGNATURE S »
Slgnatura, typad o printed name of fa?Zﬁxie‘i ngent and e i applicabla, [RCTE Rn.g_mlev?n Agen sighatule requirad when reinstaling) . DATE ';
Filin Fgﬂe is $50.00° o oLy .
Due:' y ay 1*£2-‘303M x:m B e ¢ B g w-ui:‘:‘.c&:--;:_i-_‘L-y‘;z-',-l—"Q,";s, b -‘—._a:"ﬁ.&'!‘.i'fﬁl_’i'«i,;"%hnl.. .ul:“.'__k. A.'.s..".;.“'.'-': N
9.  MANAGING MEMBERS/MANAGERS - . _
Tz MGRM - LGD0a0 75630
NAVE JREED FAMILY LLC _ 31/ 10/05~30058~015 50,00

$TREET ADDRESS | 3900 CEMETARY ROAD
CITY-ST-2IP SEBRING, FL

THLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME

aaran DO NOT WRITE

| | o IN THIS SPACE

NAME
STREET ADDRESS ,
CITY-ST-ZF o B o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
LTy - 5T-2IP

s oz mmmar e s ST

11. 1 hereby certify that the information suppl |ed with this filing does not qualify for the exemption shaled in Saction 119 07£3)i), Florlda Statutes. l furthet cem{y that the anfcrmaﬂen
indicated on this report is trwe and accurate and thal my gigngture shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company s & Tesgiver or truslee emp d qxecute this report as required by Chapler 608, Florida Statutes. |

SIGNATURE

BIGNATUD

YPED OR PRINTED NAMEDF SIGRING MANAGING MEMEER, q FOAUTHORIZED REPRESENTATIVE Dayime Pmne;.ﬁ




