2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # 102000001265 LTRRER - Secretary of State

1. Enlity Name

EDDIE D'S AUTO SALES, LLC

Principal Place of Business Mailing Address
3505US17§ . PO BOX 972
ZOLFO SPRINGS, FL 33890 Z0LFO SPRINGS, FL 33890
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8. The above namad entity submits this statement for the purpose of changing its registared office or raglsiered agent, or bath, in the State of Florida. I am familiar with, and accept |
the obligations of registared agent. :
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9. MANAGING MEMBERS/MANAGERS
TME MGRM

NAME DELANEY, EDGAR C

STREETADDRESS | 504 S HIGHLANDS AVE

CITY-S1-21P AVON PARK, FL 33825

TRLE MGRM

NAME BRAXTCN, MICHAEL

STREET ADDRESS | 2881 HARNEY RD

CIRY-ST-2P BOWLING GREEN, FL 33834

TIILE

HAME

STREET ADDRESS
CITY-ST-2P
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Signature, lyped or printed name of registared agent and iitke if appicable. . (NOTE: Regisierad Agank signature raquired when reinstating) DATE N ‘
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11, | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes 1 Eurther certlfy that the wnformahon
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath tnat | am a managing member or manager of the

limited liability compan iver of trustee empowered togxecutgAtlis report as required by Chapter 808, Florida Statutes.
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