C FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000019042 L 04-23-2007 90503 001 ****50.00

1. Entity Name 04-23-2007 90503 002 ***150.00
MIKEY T'S AUTO SALES, LLC

Prinzipal Place of Business Mailing Address
18402 US HWY 41 C/0 RAYMON P. VIRGILOIO, CPA, CVA
SPRING HILL, FL 34610 7215 HIAWATHA PARKWAY 30 0 05 47 1

SPRING HILL, FL 34606

Suile, Apl. #, eiC. Suite, Api. #, etc.
p P 03082007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEl Number Appled For
51-0417986 Not Applicable
Zi Count Zi Count i
° ouniry P oumry 5. Certificate of Status Desired a 55.00 Addmunal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TARANTINO, MICHAEL T T —
4396 5TH ISLE DR Street Address (P.O. Box Number is Nol Acceplable)
SPRING HILL, FL 348607
City FL | Zip Code
8. The above named entity submils this staterment lor the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, Iyped oF prinied name Cl fegsiered agant and tba it apphcable (NOTE Ragisterea Agent snature equied whan (enslaling | DATE
Filing Feoo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P O Dotete TINLE (O Crange [ Addition |-
NAME TARANTINO, MICHAEL T NAME
STREET ADDRESS | 4396 5TH ISLE DRIVE STREET ADDRESS
GITY-5T-2IP HERNANDQ BEACH, FL 34807 CITY-3T-2IF ;
TITLE VP O velete TITLE ] Ghange D Addition
5
NAME TARANTINO, JAYNE NAME
STREET ADDRESS | 4396 5TH ISLE DRIVE STREET ADDRESS
CITY-ST-21IP HERNANDO BEACH, FL 34607 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
GTREET ADDAESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CHTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21IP
11. | hareby certify thal the information supplied wilh this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statuwtes. ) further certity that the information
indicated on this report 15 trug and accurate and that my signalure shall have \he same legal eftect as if made under cath; that | am 5 managmg membef o manager ol the
limited liatilty company or the recewer o ruslee empowered Lo exacule this repert as required by Chapter 608, Florida Slalutes.
SIGNATURE: MMW Micrael W“’D YA §-0O7 352670 JO
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Plone A




FOR P;?II—GQRPORATION
UNIFORM BUSINESS\REPORT (UBR)

1. Entity Name

DOCUMENT #;

L02000019042

MIKEY T'S AUTO SALES, LLC

p
18402 US HIGHWAY 41

Suite, Apt. #, etc.

Suite, Apt. #, efc.

TR

30005 7/

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SPRING HILL, FL 51-0417986 Not Applicable

Zip Country Zip Country ) . $8.75 Additional
24610 5, Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name
MICHAEL TARANTINO

18402 US HWY 41

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

City
SPRING HILEL

Zip Code
34610

FL

SIGNATURE

e above named entity su

i e purpose of changing its registered office or registered agent, or both, in the
Staie of Florida. | am familiar with, and accept the obligations of registered agent.

Si

and title if applicable.

(NOTE: Registered

10,

ent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

~_OFFICERS AND DIRECTORS.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PRESIDENT

MICHAEL TARANTINO

4396 5TH ISLE DR.
HERNANDO BEACH, FL 34607

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qua ny for the exemp ion s X
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

S|GNATURE:mwA-&bQ/\904miZMﬂ SHCHAEL. %ﬁf/&ﬂ.\sﬁd o

3)(i), Florida Statutes Ifunher

2lz2/s7 352796 7040

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phoné #
/




