2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000019042

1. Entity Name
MIKEY T'S AUTO SALES, LLC

Principal Place of Business

C/0 RAYMON P. VIRGILOIO, CPA, CVA
7215 HIAWATHA PARKWAY

SPRING HILL, FL 34606

Mailing Address

C/0 RAYMON P. VIRGILOIQ, CPA, CVA
7215 HIAWATHA PARKWAY
SPRING HILL, FL 34606

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90037 Q23 ****¥50.00

0

04092005 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51-0417986 Not Applicabla
Zip Country Zip Country - ; $5.00 Additional
5. Cenlificate of Status Desired O Fae Required
8. Name and Addresa of Current Regigtered Agent 7. Name and Address of New Reglstered Agent
Name

TARANTINO, MICHAEL T
4396 5TH ISLE DR
SPRING HILL, FL 34607

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ignature, typad or printad name of registared agent and title if applicabls.

{NOTE: Ragisterac Agen! signatire required whan reinstating)

DATE

Fliing Foo Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e P 3 Detete mE Ol change [ Addition
NAME TARANTINO, MICHAEL T NAME

STREET ADDRESS | 4396 5TH ISLE DRIVE STREET ADDRESS

CY-ST-2p HERNANDO BEACH, FL 34607 eIy -5T-21P

TME ve O berete TITLE [ Change [ Addiion
NAME TARANTINO, JAYNE NAME

STREET ADDRESS | 4396 STH ISLE DRIVE STREET ADDRESS

CITY-5T-2IP HERNANDO BEACH, FL 34607 CITY-5T-2IP

TME T petete FIRE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2P

mE [ petete TTLE O change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2P

TIFLE O Detete TITLE Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-57-2IP

TMLE 1 pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2IP CITY-S1-2ZIP

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

N .
SIGNATURE: %W
SKAMATURE TYPED OR PRINTED

o

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

« selorts

Daytima Phoce #




