2005 LIMITED LIABILIT.wCOMPANY FILED

ANNUAL REPORT" - . ...Aug 19,2005 08:00 A
DOCUMENT # L0100000960 Secretary of State

1. Entity Name ; — o IR i ¥

AUTOS UNLIMITED, LLC -

M

Principal Place of Busingss Maulmg Address
430 NORTH WASHINGTON BLYD. 430 NORTH WASHINGYON BLVD. o
SARASOTA, FL 34236 _ . SARASOTA FL 34236
07052005N0 Chyg-LLC CR2E083 (10/03}
DO NOT WR!TE IN THIS SPACE 4, FEl Number Apphed For
85-1128092 Mot Applicable

. . $5.00 Aqcitional
5. Certificate of Status Desired O Foo Required

6. Name gl;_d Address of (_:t_xr'rent B.;gigmred Agel,ﬁ .

5777 BENEVA ROAD SOUTH DO NOT WRITE
SARASOTA, FL. 34233 , . IN THIS Sp ACE

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

SIGNATURE S . . PN . P . L e
Sgnaturs, lyped or printed name of raglstered aget and Ulke 7 applicabla (NOTE Rag'siered Agent signature requred when renstaling) DATE
- e mme—e—— o . — e Y 2o o

Flling Fee is $50.00
Due by 3aptembar 7, 2005

. — MANAGING MEMBERS/MANAGERS _

me MGR
NANE ROGERS, PATRICIA ) _
STREET ADDAESS | 7613 COVE TERRACE 1 FAIH 1 "' *"’j-%

U-§T2P | SARASOTA, FL 34231 ' e 1 GRIE-0d S,

TITLE

NAME

STHEET ADDRESS
Gy -S1-79

TINLE

s | DO NOT WRITE

P - IN THIS SPACE

STREET ADGRESS
Ciy-ST-21P

TTLE

NAME

STREET ADURESS
Ciy-S1-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-ZP

11. | hereby certif LK that the informali supphed with this filing does not qualufy for the exemption stated in Section 119 0?(3]“) F!orlda Statutes | furthar certify that the information
Indicated an this report is trye and accurate and that my signatyr shall have the same legal efiect as if made under oath, that | am a mangging member or manager of the
limited tability company or e redeiver or trustee empowered 1P g¢xecute this report as Rquired by Chapter 608, Flerida Stafutes.

SIGNATURE: L WA L)?g&aés —/s’~o'~: L1 75N

SIGNATURE AND ;YFEU oR FR!NTED NAIIE DF SIGNING IIANAGINB MMER aof AUTHDI!IZED REPRESENTATIVE Daytime Phone #

e emprEpy < <7 fmw mnamme s = mmame s o

p)




