r

7

- FILED
2005 LIMITED LIABILITY COMPANY Jul 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000013006 Secretary of State
1. Entity Name . 07-29-2005 90083 010 ****50.00
CHARLIE'S IMPORTS, LLC
Principal Place of Business Maiting Address
1850 SOUTH U.S.1 1850 SOUTH US. 1 rIViIULLY
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
T sy AR A
3410 Scuth Us 1 3410 Sputh US 1

Susite, ApL. #, etc. Suite, Apl. #, elc.
Fore Pierce , F1. Fort Pierce, Fl 07222005  Chg-LLC CRRE(S3 (10F03)

City & State _ City & State . 4. FEl Number Applied For
Fort Pierce, Fl Fort Pierce, Fl. 51-0421122 Not Applicable

Zip Country . Zip Country ; ; 9.00 Additi

34982 St Lucie 34982 St "Lucie |5 CenkacoiSausteied 0 3500 Addtona

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Name
BECHT, EDWARD W
321 SOUTH SECOND STREET Street Addrass (P.O. Box Number is Not Acceptabla)
FT. PIERCE, FL 34950 —
City FL l Zip Code

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

SIGNATURE
. typed o printeed nama of registored agert and ttie H applcands. {NCTE: Registerod Apant sgnahss redusrad whisn rewatatang) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florlda Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 Delete TITLE [dChange [ Addilion
NAME CHARLIE'S DODGE OF FLORIDA, INC. NAME
STREET ADDRESS | 4815 SOUTH FEDERAL HIGHWAY STREET ADDRESS
Cmy-ST-2P FORT PIERCE, FL 34982 CIy-ST-2P
TMLE [ pelete TmE O Crange ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2%
WILE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
“CrY=sT:OP — | - - " B CIY-s1-07 ‘1— - - - - - = - e —
HTLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-S1-2P CATY-ST-2P
TME £ Delete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
cify-S1-op CirY-§1-2P
TME O Detete me [IChange [ Addition
NAME NARE
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T-2F

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flovida Statutes. | further certify that the information
indicated an this repart is true and accurate and that rny signature shall have jhe same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea empowaered to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\ﬁ'—\/{/

[TURE ANC TYPED OR PRINTED RAME OF

22208 272:46l.4y10)0

hn RA Darytime Pnone #

Of AUTHORIZED AEPRESENTATIVE




