2C07“LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 11,2007 08:00 AM

DOCUMENT # L01000009556 Secretary of State
1. Entity Name
BIG T AUTO SALVAGE, L.L..C.
‘Principaf Piace of Business Mailing Address
3900 CEMETERY RD 3900 CEMETERY RD
SEBRING, FL 33870 SEBRING, FL 33870
01092007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE =T Avpied For
65-1109495 Not Applicabie
5. Cerlificate of Status Desired O fi‘ggqlﬁ?:(;"‘ma'

6. Name and Address of Current Reglstored Agent

?go%Déélhr/\lﬂETERY ROAD DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The abave 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 apligaticns of registerad agent.

' (NOTE Raulsls'nﬂ Ausmaluna‘uraraquws? wnsrl‘n?_l‘r‘ws‘m’ln:p)rx‘!",
) . ' T r*’*‘i‘
: ‘Fee is $50:0 i s 4
-aDue by May 1, 2D07.r:!,_ Vb windt e

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME J REED FAMILY LLC
STREET ADDRESS | 3900 CEMETARY ROAD 45
stz | SEBRING. FL a1y 1 1 ’U i -rwlii_if:;_-i]l]% S0,
TilLE
NAME
STREET ADDAESS
CITY-ST-2IP
TILE
NAME

e DO NOT WRITE
| IN THIS SPACE

WAME
STREET ADDRESS
CIIY-51-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

N1LE

! NAME

’ STREET ADDRESS
CITY-ST.ZIP

11. ¢ hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicaled on this report is true_gnd accurate and that my signature shall have the same legat effect as if made under oalh that | am a managing member or manager of the

limted hability company or jnf & or frustee empowered,to.axgcute this report as required by Chapter 808, Florida Siatules.
. ‘/
SIGNATURE:Y Bz

SIGNATUREﬁD W/éﬂ/R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

\/

Daybhma Phona #




