2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000011414

1. Entity Name
GREENLIGHT AUTO, LLC

Principal Place of Business

9001 EAST COLONIAL DRIVE
ORLANDO, FL 32817

Mailing Address
9001 EAST COLONIAL DRIVE

ORLANDO, FL 32817

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90043 021 ****50.00

00 G

02212005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
59-3731554 Not Applicable
“p Gountry ap Country 6. Certificate of Status Desired d $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

ATKINSON, CARL
9001 EAST COLONIAL DRIVE
ORLANDO, FL 32817

FORLER WHITE BOGGS BANKER P.A.

SIE MFCHAR, . EUODEREES, "R

50 NORTH LAURA STREET, SUITE 2200

JAERSONVILLE

FL | 3356%

8. The above na
the obligationg

SIGNATURE

£d entity subgfs thissstatement for the purpose
f registere enf. :

changing its registered office or registered agent, or bath, in the State of Florida. 1arm familiar with, and accept

 th Authniied A'O,cru‘r

Fed 21, 2oos

Signfture, typed or printdd name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to '
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE P 1 Delete TITLE [ change [ Addition
NAME RODRIGUEZ, FRANK KAME

STREET ADDRESS | 9001 E COLONIAL DRIVE STREET ADDRESS

CITY- §T-ZiP ORLANDO, FL 32817 CITY-ST-2IP

TIME \Y 3 pelete TITLE [ change [ Addition
NAME ATKINSON, CARL NAME

STREET ADDRESS | 9001 E COLONIAL DR STREET ADDAESS

CIvy-S1-2IP ORLANDO, FL 32817 Ciy-sT-2IP

JLE T % [0 petete TITLE [ Change [ Addition
NAME ALDEN, EDWARD M NAME

STREET ADDRESS | 9001 E COLONIAL DR STREET ADDRESS

CITY-5T-2Ip ORLANDO, FL 32817 CITY-57-2F

LE MGRG 3 Delele TITLE [J Change ] Addition
NAME BOWERS, ALAN NAME

STREET ADDRESS | 9001 E COLONIAL DRIVE STREET ADDRESS

CITY-ST-2IF ORLANDO, FL 32817 CITY-§T-2IP

TMLE O pelete TME Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE 3 pelete THLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-ST-2Ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE%@-‘L Edwncsd V. A ole o

SIGNATYRE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Yo7 29573200

Daytime Phone #




