2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000022734 o Feb 16, 2007 08:00 AN
1. Enbty N.

ity Mame Secretary of State
AUTOCARE SERVICES OF TALLAHASSEE, L.L.C. .
Principal Place of Business Mailing Address
1703 CAPITAL CIRCLE N.E. — 1703 CAPITAL CIRCLE Né
SR R 11T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross '

Suite. Apt #, otc. Suite, Apl, #, el 1st MOORE CR2E083 (10/‘05)

City & Slato Cily & Stale 4. FEI Number Applied For

o 30-0021198 Not Applicable
4o Counlry Zip Couniry 5. Certilicate of Stalus Desired | Ei'gg'[‘:;ﬂﬁona'
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registerad Agem
Name
?%SJ:EBH’JigﬁE%%T]HT Streel Address (P.C. Box Number is Not Acceplabie)

TALLAHASSEE FL 32308

City F L Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
the obhgaticns of registered agont.

SIGNATURE
Sgnature, lyped or prnted name of regsterad agent ang tlle f apphcablo. (NOTE: Regslared Agant signalure required when renslaling} DATE
Lo EILE NOWIE FEE%IS sso po L
Make Chack Payable to Florida Department of State
_ xfl . Een) Dua By May1 2007 SR '
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
LA MGR O oelete THIE [ change [ Addilion
NAME SIMMONS, ROBERT NAME .
STRLET ADDRESS | 1703 CAPITAL CIRCLE N.E. STREETADDRESS
CINY-51-2IF TALLAHASSEE FL 32308 Giy-sl-ze
Tin; O Delels IE L0000 5471 %5‘ [ Change [ Addiion
NANE NAME 02/ a8,/ T-B0 5-008 50,0
STREET ADDRE S STREET ADDRESS
CIIY-ST-2IP CITY-S1- 2P
mie 1 petete TIE [Jchange [ Addition
NAME NAME
SIRLET ADDII S5 - SIREET ADDAESS - voT
CITY-ST-71P CITY-S1-21P
Wne O detete WIE [ Change [ Addiion
NAML NAME
SIREET ADDRESS STREET ADBRESS
CINY-31-21p cHyY-ST-7P
me [ betele TIE O change ] Addilion
NAE NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2Ip CIIY-ST-2IP
mr O Detate HILE Ochange ) Addition
NAME NAME '
STREFT ADDRLSS SIRFLT APDRISS
CITY-S)- 1P . CITY-ST- 2P

with this filing does not qualify for the exemptions contained i Section 119, Ficrida Statutas. | further cartify that tho information
6 and that my signature shall have the same legal effect as if made under oath; that | am a managing momber of manager of tho
trustee empeowered 1o execule this report as required by Chapter 608, Florida Stalules

SIGNATURE: T 2/ ‘5/07 & SO {10600

BIGNATURE A%PéD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nEPnEEEmnw’! Datg Daylm Phar #

11. | heroby cerlify that the information
indicaled on this report is true an
limited liability company or the




