2004 LIMITE;) LIABILITY COMPANY FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # L02000019042 Secretary of State
N

MIKEY T'S AUTO SALES, LLC 05-03-2004 90124 048 *=***50,00
Principal Place of Business Mailing Address
C/0 RAYMON P. VIRGILOIO, CPA, CVA /0 RAYMON-P. VIRGILOIO, CPA, CVA TTema e
7215 HIAWATHA PARKWAY v 7215 HINWATHA PARKWAY -~ - - - | - , o el
SPRING HILL, FL 34606 SPRING HLL, FL 34606
S s 1!IIHIHIHIII\IIII\IIIH\IIWIIIIIIIIIIMIII!IH}IIUIIlI?IMIIIHilIIll

Suite, Apl. #, atc. . Suile, Apt. #, elc. 04102004 Chg-LLC CR2E083 (16/03)

City & Stale City & State 4. FEI Number Applied For

51-0417986 Not Applicable
Zip Country Zip Country i ‘ $5.00 additional
. 5. Cerlificate of Status Desifed O Fee Required ona
... 6. Name and Address of Current Registerad Agent 7. Name and Ad_dresg of Nw F_Ieglstarad Agent

Name

TARANTINOG, MICHAEL T

4396 5TH ISLE DR Street Address (P.O. Box Number is Not Acceptable)

SPRINGHILL, FL 34607
HERNAN DO BEsc H

City FL Zip Cods

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

SIGNATURE :
Signalure, typed o printed name of registared agert and title if applicable, {NOTE: Registered Agent signature required when reinstaling) DCATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS ) l 10. B ADDITIONS /CHANGES -
TLE P O Detete TIE [A Change [ Addition
NAML TARANTING, MICHAEL T NAMC h _
STREET ADDRESS | 4396 5TH ISLA DR smeeranoress | M 33 ST TSLE DR
CIY-ST-2IP SPRING HILL, FL 34607 CITY-ST-21P HERNANDYD REACH ., FL 340
TIELE VP O pelete TME [Fchange  [J Addillon
NAME TARANTING, JAYNE NAME
STREET AODFESS | 4396 5TH ISLA DR smeraoess | 439Le St TS g DR,
cry-s1-2¢ | SPRING HILL, FL 34607 ciry-sT-21P HERAMNANDE ReacH . FL 3o
TITLE ' " Ooelete me ¥ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
THLE [ Delete e Dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDFESS
CITy-SI-2IP i CITY-ST-2IP
TITLE 1 Detete THLE [l change [ addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-2IP oIY-ST-ZP
THLE O pelete TTLE O change [ Additian
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ¢ITY-ST-21P

11. | hereby certig that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 mermber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: § Meadheel DD T W//Q4/°9“ y3§=?§"'é’7«>26?¢

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MAMNAGER, OR AUTHORIZED REPRESENTATIVE Dma Daytime Phona #




