. FILED
2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am

. ANNUAL REPORT S
ecretary of State
DOCUM ENT # L02000034982 N NS 92379 013 emese o

- 1. Entity Name ;. 77
PRESTIGE MOTORS LLC -

st by LU A

Principal Place of Business” Mailing Addréss ™~~~

700 S. WOODLAND BLVD. 700 S. WODDLAND BLYD. U [ q
DELAND, FL 32720 US DELAND, FL 32720 US

Z. Principal Place of Business 3. Maling Address H"“I“ I“ "”I ”l“ "” Mﬂmmm ”“H m Im

Suite.‘Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-LLC CRZEOBS (10/03)
City & State ) City & State 4. FEI Number . Applied For
- : e et e i mm e - | -~ 42-1569350- i Not Applicable "y~
Zip Country Zip Country " . $5 00 Additionai
8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HAWKINBERRY, TIMOTHY L \-—\(‘M}bnberm Liry iO‘H‘IU (.
2163 WILMHURTS RD. ’ Street Address (P.0. Box Number is Not Abceptable)

DELAND, FL 32720

: L 23220 C 0 S@rsms T ‘
-.:... , :.l_ ,—“. ;'..: : e City -DC,\C’M'\Cl FL 2i Cgfil%q

i eni for the purpose of changing its reglstered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

g 5
g of registered agent and titlke it applicable, {NOTE: Registered Agent signature required when reinstating} DATE

a 1“"",‘%;:T‘Eu ' '_” "“‘{}\j"‘" AT LY y P .-i" ‘_i- - .
o Eilling Fee is $50.00°. - [LCYT .o .. . .o - Make check payable to
Due by May 1, 2004° - A Florida Department of State
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 petete TILE mz N Change [ Addition
NAME HAWKINBERRY, TIMOTHY L NAME Fawtinoersy T mbrhy L
STREET ADDRESS | 2163 WILMHURST RD STREET ADDRESS m Qxar spri 3 1ol
orv-s1-2p | DELAND, FL 32720 Ciry-ST-ZP %C ol £y agn
TITLE O3 Delete TITLE O crge [ Addition
HAME NAME
= STREET ADDRESS, [ ot = s = & e - T e B - STREET ADDRESS « | e T e . .- =
CITY-ST-ZP - | orv-stze
TITLE 3 Deleta TITLE o [J Ghange [ Adaition
NAME E HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE : O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-st1-z0 ' CITY-§7-2P
TITLE O Delete TITLE [J changa ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-7P
TITLE O Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




