2005 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) o FILED

DOCUMENT # LO2000006995 Apl‘ 04, 2005 08:00 AM
1. Entiy Namo Secretary of State
380 AUTOMOTIVE SALES, L.L.C.
Principal Place of Business ,_‘ E _ : — Mailing Address
805 SOUTH DRIVE i . 805 SOUTH DRIVE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
R 7 IEVRE RO RGN SHRAN
o1 — éémé
}—;Sune Apt. #, eft, o Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State - e C“ity & State . 4. FEI Number . Applied For
e 41 ‘2035046 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i'ggmf‘g’é”“"a‘
6. Nama and Address of Current B;ggistared Agent . T ] 7, Name and AﬁdreSS.o'f New Registered Agent . .
Name ﬁ" P — .
PIKUL, ALBERT J . 4 E —
202 COUNTRY CLUB ROAD treet Addrass {P.O. Box Number is Not Accepiable)
SHALIMAR FL 32579 }
City = - FL Zip Cede

8. The above named entity submns {h|s statemem for the purpose of changing iis reglstered office or regisiered ager, or both inthe State of Fiorida. | am famifiar with, and accept
the obligations of ragistered agent

SIGNATURE I e ) ' . N

Signature. Typad of printad nama of ragistared agt_sﬁt_agc! ﬂt'{ 7 apploable (MOTE Regialeind Agant sgnalufe 16guIred when rensLaling} . DATE
FILE NOW! FEE IS $50.00
Maks Check Payable to Florida Department of State
Due By May 1, 2005
9 MANAGING MEMBERS; MANAGERS. . ...—.] 10. T ADDITIONS/CHANGES
L P [T pelete 7 e ] Change [ Addifion
NAML PIKUL, ALBERT J NAME
" LT A
SIRCET AODRESS | 2020 COUNTRY CLUB RD : SIREET ADDRESS }i‘ éf_}ﬂ[ﬁ{}&u (47 _
CiTY-51-2IP SHALIMAR FL 32579 ) N o wirsiae 34 B‘r-‘ US“SDBSQ”BIB JD- {}H
HILE [ Delste MeE [J change ] Addition
NAME NAME
SIREFT ADDRESS STRTET ADURESS
THY ST 7IF l i :— o o LHY-51 E|F‘. o .
T Opelets InE [ Change ] Addition
NAME NAME
SIREEY ADORESS - STRLE] ADORESS
Y- ST ZIP o | orvesrae
e Cloeicte Witk [ change [ Aadition
NAME NAME
SIREFT ADDRESS SHAFET ADDRESS
CRY-ST- 2P | owveseae B
TiTLE [ peiete g O thange [ Addition
HAME NAME
STRECT ADDRESS STREET ADCRESS
CIy-St B L ~Joanestoe
THLE [ Detete AitE O Change [ Addition
NAME HAME
SIRELT ADDRESS STREE | ADDRESS
CITY- ST 2IP . Y81, JIF

11. | hereby certify that the mformatlon supplied with this filing doas not qualrfy for the exemption stated in Section 112.07(3)(i), Florlda Stalutes. | further certify that the lmormanon
indicated on this report is tiue ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the'racgiver of trustea Wd to execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: A/Z 2 léMf f}’"«&j 7‘2

SIGNAT\.\RE AND T‘IFED ©R PHIN‘IEB Nhlf OF SIGNING MANAG'IRG MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE o Dayhrmé Phona #




