2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ({AR)

DOCUMENT # L02000001265

1. Entity Name

EDDIE D'S AUTO SALES LLC s

Principal Piace of Business
350505178

Mailing Address
PO BOX 972

ZOLFO SPRINGS FL 33830

ZOLFO SPRINGS FL 33830

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90145 017 ****50.00

il

T ¥ e Y A AT

Suita, Apl. #, efc. Suite, Apl. #, ete. \l MOORE CR2E083 (4/04)

City & State City & State 4. FBI Number Applied For

E\' 01-0589303 Not Applicable
Zi " Count Zi Count : it
P v ® i 5. Certificate of Status Desired O ?i'gg&?:;maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

- NUNNALLEE, THOMAS L
325 NORTH COMMERCE AVENUE
SEBRING FL 33870

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE !

Signature, typed of printed name of registered agent and tive i appheatle, (NOTE; Registersd Agent sighature réQuired whet reinstang} DaTE

i

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM [ oerete TITLE [ change  [J Addition
NAME DEHANNY, EDGAR C NAME
STREET ADDRESS | 504 S HIGHLANDS AVE STREET ADDRESS
CIny-st-21p AVON PARK FL 33825 CITY-51-21P
TITLE MGRM [ Delete TITLE [ Chenge [ Addition
NAME BRAXTON, MICHAEL NAME
STREET ADDRESS | 2881 HARNEY RD STREET ADDRESS
CiTy-sT-21P BOWLING GREEN FL 33834 CITy-S1-21P
TME ’ B L7 Delete TILE 3 Change  [3 Addition
NAME NAME
STREET ADDRESS L L _ | STREETADDAESS |
CITY-§7- 2P ‘ ' CITY-5T-2IP
TLE T Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IF
TITLE ‘ O pelete TITLE [JChange [ Addition
NAME : NAME .
STREET ADYORESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE : O Delets MLE [ Grange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

11, t hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shail have the same fegal effect as if made under ocath; that | am a managing member ar manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED

er }€W~Pv 7-2rof [EINE e

AUTHORIZED REPRESENTATIVE

Date Daytime Phene #




