2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000003186

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90275 046 ***150.00

1. Entity Name

JRM AUTOMOTIVE REALTY, LLC

Principal Place of Business

221 S.W. PORT ST. LUCIE BLVD.
PORT SAINT LUCIE, FL 34984

Mailing Address

221 5.W. PORT ST. LUCIE BLVD.
PORT SAINT LUCIE, FL 34984

24038155

R ACRTHR AR MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 03242004 Chg-LLC CR2E083 (10/03)
City & State City & State ?I Number Applied For
. /- OS? ?//é / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ad $5.00 Aditional
Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Addrosa of New Registered Agent

NS TELLEN  MAYA 2L 7T

Streat Address (P.O. Box Number is Nat Acceptable)

KOHL, N. DEAN JR.
50 S.E. KINDRED STREET, SUITE 107
STUART, FL 34594

/00 S8l €7 LUtIE ELT BLvD
VorT S7. LvesE FL | Z2%%c0

8. The above named entity subpfPthis statema e purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registey nt. ; _ .
SIGNATURE “HEN A AvBeE 75 S Z—S., 4,5

Signature, typed or printed name of registared agent and lithe # applicable, (NCTE: Repistered Agent signatura requirsd whan reinstaling) ~/DATE

Filing Fee Is $50.00 s
Due by May 1, 2004 !

9. MANAGING MEMBERS /MANAGERS J 1. ADDITIONS /CHANGES
TME AdApGLpa 1 Detete e MANAGER [ Chenge  [Zhddilon
NAME A CAADA AL ETT NAME YOLANDA MERINGOLA
SRETANRESS | 22 ¢ Sent [Om@er Srmpreas—igy | smeomess | 20, Soy BorT ST LvCE Blun
CITY-5T-7IP - poﬂ—’-— S7— 2 UQE_ Fé- By?W
TIE 3 pelete e [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-ST-2IP
TILE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Detete TOLE O change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME (0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET AODRESS
CITY-ST-2IF CITY-5T-2F
TME [ Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP //7 CITY-ST-2IP
11. | hereby ce sUpplieg/with this filing doas not qualfty for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information

indicated o courg) d that my signature shalyhave the same lagal effect as if made under cath; that | am a managing member or manager of the

limitad lighitke powsred to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATUJ:{M 7/ [ 4 YoLANDA MERIN éoaﬂ 5/2(/0‘/ 172-814-9¢C1

R PRINTED KAME OF SIGNING HM MEMBER, MANABER, OR AUTHORIZED REPREBENTATIVE Dzytrns Prone 4

/ (& (olre DA Mezru?¢4, a//@/oq



