2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 15, 2007 8:00 am

1. Entity Name 03-15-2007 90131 021 ****50.00
AUTOS UNLIMITED, LLC
Principal Place of Business Mailing Address
430 NORTH WASHINGTON BLVD. 430 NORTH WASHINGTON BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236
2. Principal Place of Business - No P.O. Box # 3 Mailing Addiess ‘ |Il“|n I'I ||||| ”“l ||u| Ilm Ilm IIM II“l Ill.l |‘l" ||||‘ |II|I‘ m ||I’
Suite, Apt. #, . Suita, Apt. #, etc.
ule. Apt.#.ele. e, Apt. 4, ete 02032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1128092 Not Applicable
o Country ap Country 5. Certificate of Status Desired o - .$‘5‘.00 Additional
-Fea Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Regtsterad Agent
Name S (‘(9' /)\ . N
PREWETT, DANIEL L PN e NN L TIEYAS
5777 BENEVA ROAD SOUTH Street Address (P.0O. Box Nurbher is Not Accepiable)
SARASOTA, FL 34233
2050 frodw 4 Svik) &
. City 55‘,‘ l Zip Cogle,
_ ; @S b/_o.._a FL | "%/
8. Tha above nam_ég! its this statgmen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | afn tamjfar with, and accept
the abligations of r gent
- -
SIGNATURE i 3 /3 Q‘7
Sigratire, typed or priniad namas o! regisialed aganl and tile it spptcable, (NOTE: Regixtarad Apani sighaiure required when reinstaling} / DATW
Filin Feea is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TAILE MGR O pelete TME [ Change  [J Addition
NAME ROGERS, PATRICIA NAME
STREET ADDRESS | 7613 COVE TERRACE STREET ADDRESS
CimY-57-2IP SARASOTA, FL 34231 CITY-ST-2IP
TITLE [ Delete e [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE 3 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P CIy-57-21P
TITLE ] Delete TITLE [J Change (7 Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
Ciy-S$1-21P CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CrY-83-2P CiTy-ST-2P
TILE [ Delete Time [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-21P CIry-S1-2IP
11. | hereby certify that the information supplied with this filing does noyquality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon is true and afcurate and that my signaturefShall have the same iegal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the regéivier or trustee empowered o gxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: V) ’ L7-/3 0T FGsYIY45O
SIGNATURE AND TYFED OR PRIKTED NA " Date ’ Baytims Phone &




