1'.;:',

FILED

j ¢ 2004 LIMITED LIABILITY COMPANY Mar 17, 2004 8:00 am
RE ' S
; ecretary of State
* | DOCUMENT # L03000002851
1. Entity Namne 03-02-2004 90146 002 ****50.00
HILTON HEAD CHRYSLER JEEP DODGE, LL.C.
Principal Place of Business Mailing Address
9207 ADAMO DRIVE 0207 ADAMODRME | Tm=mmm
TAMPA, FL 33619 TAMPA, FL 33619
2. Principal Place of Business 3. Mailing Address “"m |Im“m"m Illﬂuml mmmﬁﬂm‘mw
Suite, Apl. #. etc. Suite, Apt. #, etc. 02242004 Chg-LLC CR2E0S3 (10/63)
City & State City & State 4. FE} Number Applied For
01-0794984 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] Eesg;g?qmmnm
_____ _____ 6. Name and Addresa of Current Regl d Agent 7. Mame and Address of New Registered Agent
' . Name T
MCDERMOTT, MICHAEL J
| 791 WESTLUMSDENROAD _ ___ .~ | StrectAddress(P.O. Box Numberis Not Acceptable)
BRANDON, FL. 33511 e e e — e e =
Clty FL [ Zip Code
8. The ebove named entity sub;-nits this statement fov the purposae of changing its registered office ar registered agent. o both, in the State of Florida. | am tamiliar with, and accept
‘. the obligations of registered agent. : .
SIGNATURE
. w .. Sournae, typed of oricted name of recxatored agent and T INCTE: Reguemiad Agent signalure recuired when renetstng} DATE
S g Peets $80.00 . [ o ies e e v "o Make check payableta, )
-, {me by May 1, 2004 { - = | " " " "Florida Department of State -
- c 4 ;
.9 MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS | CHANGES
e ' MGRM O vees Tme : Cittarge O Additon
NAME S. WOODS ENTERPRISES, INC." Tt T ot " RAME " - L.t - R
STREET ADORESS | 9207 ADAMO DRIVE STREEN ADORESS
CITY-ST. 2P TAMPA, FL 33619 Cify-51-2P
TE” [ Desern mE D o L1 retion
WAME WAME .
STREET ADORESS STREET ADDRESS
CITe-ST-2P CITY-ST-21P
MmE [ Delete HLE (O Change [ Andition
NAME - NAME
. STREETADDIESS- L. +~ e —_— - - STREET ADDRESS e PR - - aa -
Qry-S1-79 CEFY.ST. 2P
TTLE [ peiese TOLE O change [ Additicn
e s | MAMIE 22 RV i S aw TREE S -2 mEm S o W WAME L oo = x —_— e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P
Tme [ oetete Lt CJchange [ Addition
HAME NAME
cIrv-51-2 . e Crry-51-2p
JmE O oeiete e O Ctange {1 Additien
% 1 q. .’r_-"-_“ :“.‘.__...‘,‘ :‘: - .-"-')~_-‘-- - - NAME _ - - N - - _;r’-_.L . .
I sweer TTT Tt ‘ i . 's‘mﬁl’.mﬂss' e - e T T
| OM-ST-2P g o g7 2 310 oIFY- 57 2P i G r e e e

| SIGNATURE: .

““lirmfted liability campany o the-recaly!

L
on

111, I hereby certity thal the informaion supplisd with this fiing doss not qualify for the exemption stated in Section 112.07(3)i). Florlda Statutes. | further.certify.that the information
indicated on this report is true and accurale and that my signature shal have the same legal effect as # made under oath; that | am a managing member or manager of the

or lsusye empowered o execute this report as requis_ad‘by.Chapter 608, Florida Statutes.
*
NAME OF

.
AND TYPED OR

MEMBER,




