2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 26,2004 8:00 am

DOCUMENT # 102000020924 ecretary of State
1. Entity Name
STE}:LING SOUTH BEACH AUTO, LLC 04-26-2004 90039 022 FHL30.00
Frincipai Place of Business . Maiiing Address
927 LINCOLN ROAD, STE. 214 927 LINCOLN ROAD, STE. 214
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, efc. - MOORE CR2E083 (11/03)
City & State City & State 4. FEF Number Agpplied For
42-1546446 Not Applicable
Zp Qoumry Zip Country 5. Certificate of Status Dasired O $5'00 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o . - - - — s ) Name R, - e e e e
QE;QEI?\IECRSLSARI\CA)AD STE. 214 Street Address (P.O. Box Number is Not ;'\cceptable)
- MIAMI BEACH FL 33139 .
City FL Zio 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 Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE . .
Signalura, typad of pririsd name ¢f registered agent and e if applicabla. (NCTE: Registered Agent signature required when ransiating) DATE
9. MANAGING MEMBERS / MANAGERS j 10, ADDITIONS | CHANGES
TME MGRM [ oelete TITLE [ Change [ Addition
NAME HERZBERG, SAM NAME
STREET ADDRESS (927 LINCOLN ROAD, STE. 214 STREET ADDRESS
CTY-ST-2iP MiAMI BEACH FL 33139 CITY-ST-2ZIP
TITE O oalete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-ZiP CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME.:‘T‘. L e, - e - - -———y T - — T s st o NAME———-‘—-’- — a— - - L e e me T e s = - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRE [ oelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “ CITY-ST-2IP
THLE [ Datete THLE [JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE ] Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-7IF

11. | hereby certify that the information supplled with this filing does not qualify for the exémption slated in Settion 119, OF(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and acguseterand that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability compay e restee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __~* %\Pm \\_mm\ﬂnr\ Lth:s\w 308632213
SIGNATURE AND ww@;@mﬁ MEMBER, MANAGER, OR AUTNPRIZE IEPRESENTATIVE Date Dayame Phone #




