FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # L0O2000001265 ecretary of State

1. Entity Name 04-28-2003 90097 015 ****50.00

EDDIE D'S AUTO SALES, LLC
Principal Place of Business Mailing Address
504 SQUTH HIGHLANDS AVENUE 504 SOUTH HIGHLANDS AVENUE
AVON PARK FL 33825 AVON PARK FL 33825
T s ARG MR
3565 USs 1N S £ 0. Box 21V
Suite, Aot. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity tate 4. FEl Number Applied For
d?& gqpr.r(}g F:'Q- aff fl/)’ F/Q— 0/—553'7503_ Not Applicable
% 28 ﬁ 0 c ‘iniys ) _ j;, 3 E? ) / 2}’ U\n? _ 5. Certificate of Status Desired 0 ?ese 221 S?:é"ona'
6. Name and Address of Current Registered Agent - = T Name an& ;ddress of New Reglstered Agent
Name S
NUNNALLEE, THOMAS L Gt
325 NORTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. {NCTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
) Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T 0 Delete TiTLE 9 n O Chrange [ Addition
NAME NAME E c(7 (L __D-rkw-l’
STREET ADDRESS STREET ADORESS | 457 9; anlds ’Gi’*-
CITY-§T- 2 CITY-5T- 2P //‘5 on g_/y. Ela.  B3028
TITLE [ pelete TITLE $ [J Chenge  [] Additien
NAME NAME p / 2 I‘ﬂ#’t
STREET ADBRESS STREET ADDRESS | 5 g f' / r ”..py
CITY-ST-2IP CITY-$T-2IP Bo g Ela. 33
TITLE - e w o ~-UlDelete-~~ - W UME .- afeer e e F o o L = [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-IP CITY-ST-21P
TILE - - - = =[] Delete TITLE [1Change [ Addition
NAME NAME .
STREETADDRESS |~~~ T oo © 7 77| STREET ADDRESS o ' i .
CITY-ST-2IP CITY-ST-21P
TITLE - : . O oelete. . TME ; ] [ Change [ Addition
NAME ] B NAME
STREET ADDRESS ' : STREET ADDRESS
CHTY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the infaormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRR BEANEED - 5‘/ / 5 /—m_zaab wrrs

BIGNATURE AND TYFED OR PR

ED NAME OF SIGNING MAmluG‘ﬂEu}En, MAumzn.‘éh‘m'ruomEn REPRESENTATIVE Daytime Phone #

PR

CR2E083 (10/02)



