2005 LIMITED LIABILITY:COMPANY SECRE FILED
[ D,
REINSTATEMENT DS RETARY OF 5 7a1c
. A RPN S ""} AT -~

DOCUMENT # L02000019276 : 050 PPORATIONS
1. Entity Name ~
AUTCON, LLC CT25 amp: L6
Principal Place of Business Mailing Address
P.0. BOX 380338 P.Q. BOX 380338
MURDOCK, FL 33938 MURDOCK, FL 33038
T e 0 I

Suite, Apl. #, elc. Suite, Apl. #, elc. 10132005  REIN-LLC CR2E101 (6/04)

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

11-3652167 Not Applicable
Ze Country | Ze Country ——|-5:-Certificats of Stalus Desied— ~B'-—--§e5e-g&mm"“a'="
‘6. Nama and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ZELLER, CHRISTIAN s ')opmkc»\ DE Ntcjo?l\;' v CFA
1605 GULF ROAD . reel or is No e T
TARPON SPRINGS, F1. 34689 G ROEN AN O

 Pontas Govds FL | 4%% &

8. The above named entity submits this statement for the purpose of changing its registerea office or registered ag orboth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. ‘
=\

SIGNATUR
Agen
FILE NOWT FEE i3 $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM P [ Delete TITLE [ Change  [J Addition
NAME SPEDDEN ILSE /3 5 qu 4 vt =  EOONETOOOE DS
STREET ADDRESS (Qm’i STREET ADDRESS 12540 A5~ 005001 ’H’o_ﬁ HH
CITY-ST-2P Noam.aoax-r-e-uzss 50,.\ Ui e 171.327 W ST-7P :
e MGRM &5 B S uoi'g a0 vete Tme _ [ Change [ Addition
nave RASCHKE, DIETER 15 | [FBE' ﬂ%% T
STREET ADORESS | 4582-UEMAN-AVE 7780 f/ﬂ( buvelort £ | swermonss i RENF MS’-—-
arv-s12e_ | NORFH-RORT -KL 24285 QCI('SOP)U" ﬂmycm-sr-zw__ T G P $ )
TME O Detete TME (] Change ] Aodition™
NAME NAME
STREET ADDAESS STREET ADDRESS
TY-ST-2P CATY-§T-21P
TITLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TmE [ petete Tme O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-5T-2r CITY-ST-2P
TIMLE ] Detets TME [ Change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon is 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
limited liability company o the receiver of trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: jfé,é fy/// | 02105 74/’«:?5’ 43339

SIGNATURE AND TYPED OR PRINTED NANE 'OR AUTHORIZED REPRESENTATIVE Oate Daytime Phane &




