- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT [AR) FILED

DOCUMENT # LO1000015117

1. Entity Name

PURE CLASS AUTO SALES, LLC

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business . Maili[l_é;_ Address
1826 LAGO VISTA BLVD ) 1826 LAGO VISTA BLVD
PALM HARBOR Fl. 34585 PALM HARBOR FL 34885
us us T
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E083 {10/04)
City & Stale City & State ~| 4. FE Number Appliad For
59'374351 1 ] Not Appicabla
ap Country Zp Country 5. Certificate of Status Desired [ $5"OD 5ddnjona!
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
) : - —= oo Name -
GREENBERG, CHRISTINE - -
il £.0. Box N t A ls]
1826 LAGO VISTA BLYD Street Address ( ox Number s Nat Acceptabla)
PALM HARBORFL 34685 = —————— = ——-
City ' ' o FL I Zip Code

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

the obligations of registered agent.

SIGNATURE - - e . —
Signatule, typed or plirted name of cegrstered agant and ke 7 applicakle MOTE Registerad Agant signaluna réguirad when reinstatng) BATE o
FILE NOW!! FEEIS $5000 ..
Make Check Payable to Florida Depariment of State
Pue By May 1, 2005 i
g MANAGING MEMBERS / MANAGERS i K2 ADDITIONS/ CHANGES o
Lk MGR 1 Delete l TirLe [ Change L] Adition
NAME GREENBERG, MICHAEL NAME
STREET ADDRESS | 1826 LAGO VISTA BLVD STREET ADDRESS
Giry-sr-4e PAL M HARBOR FL 34885 ) CIT¥-S1- 7P
it 0 Delele T LOD0R0350044  Ochange  [Ta
i e 05/02,/05~B0088-013 50.00
STREFT ADDRFSS STRFET ADGRESS
CITy-SI-7IP l CHY-ST- 7P
WLk ) [ Dol B e - O Change L Acdit
NAME NAME
STREET ADDFESS 3TRLLT ADORESS
CITy-ST- 2P . CHY-ST-2F
TiLE O oelete R ne ) [ Change
NAME NANE
STREET ADDRESS SIREFT ADDAESS
CilY- ST-77 v S p
e 2 oelele I e
NAME NAME
SIREFT ADDRESS STREET ADDRFSS
Cily-51-21P CHY-ST-2P
il T [ peete Wl [T Change [ Addi
NAME NAMF
STREET ADDRESS SIRt: [ ADDRESS
CITy-SI- 2P CUIY-S1-7iF

11. | heteby certify that the information supplied wi
ndicated on this repart is true and accurat
limited liability company o the receiver or

s filing/does not qualily for the exemption stated in Section_119.07(3)(7), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am a managing member or managér of the
wared to execute this report as required by Chapter 608, Florida Statutes. -

Ay faR— . -

siaNaTURE: X
|

SIGNATURE D TYPED OR PRINTED NAME us/skmua MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Michae) Grreploare Bisjos” _7‘97-%3—\%\\5—;

Daytuma Phena




