o

ceeo- - TS
2005 LIMITED LIABILITY COMPANY . . . IR WL
ANNUAL REPORT v

DOCUMENT # L02000014009 D
1. Entity Name F \LE
O'STEEN AUTOMOTIVE GROUP OF GEORGIA, LLC .33
05 WA \ "
Principal Place of Business Mailing Address . Y J i ;\‘“)A
2525 PHILLIPS HWY 2525 PHILLIPS HIGHWAY NEHR FLOR
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32207 TALL AR
T e A R
Suite, Apt_#, etc. Suite, Apt. #, efc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
32-0085230 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired O giggﬁ?gﬁmal
6, Nama and Address of Current Registered Agent 7. Name and Addressa of New Registered Agant
Name
O'STEEN, MARK
2525 PHILLIPS HWY Street Adgtess (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed rams of regstered agent and ttie d appacable. (NCTE: Reg: Agent sigr racured whan ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P [ oefere TIMLE [ Change [ Addition
NAME O'STEEN, THOMAS NAME
STREET ADDRESS | 4819 ORTEGA FOREST DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32210 CiTY-57- 7P
TIMLE VP [ oelets TITLE [ change [ Addition
NAME CO'STEEN, MARK NAME
STREET ADDRESS | 4720 ORTEGA FOREST DRIVE STREET ADORESS
CTy-S1-2p JACKSONVILLE, FL 32210 CITY-57-7P
e s 0 oelete TILE [Jchange ] Adeilion
e O'STEEN, HAROLD JR N Qo004 750243
STREET ADDRESS | 3320 RIVERSIDE AVE. STREET ADDRESS 05/18,°05--01062--006  #%200. 00
cry-g7-71m JACKSONVILLE, FL 32205 CITY-ST-2IP
TIE 1 petete TITLE [] Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-ZP
NILE O oelete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2° CITY-ST-7P

11. | hereby certify thatl Ine information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricda Statutes. | further certify ihat the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if mage under oalh; thal | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

]

SIGNATURE: Mark H. Q'Steen  04/28/05 (904) 396-5486

SIGNATURE AND TYPED OR PRINTED MAME OF OA AUTHORIZED REPAESENTATIVE Deytrne Phore #




