2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # L03000011013

1. Entity Name -
ECXI AUTQ SALES LLC

Secretary of State

03-28-2005 90290 022 ****50.00

Principal Placé of Business Mailing Address

POBOX801333.. . . POBOX 801333 ... - - . L

AVENTURA, FL 33280 US AVENTURA, FL 33280 US™ -~ |

ﬁ N '

NI S— T
Suite, Apl. ¥, etc, - ‘ Suite; Apt. #, etc.  ~ e 032420'05' —Chg-LL_C ' C-I_RZEOBS-UO/OS:). T
City & Stale City & State 4 4, FEI Number Applied For

' : 43-2006584 .| [Not Applicable
N N 13
Country Zip CO?“::Y‘ ! 5. Certificate of Status Desired 0 ?i'g& lﬁ?:;“"“a'
A 6.: Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Reglstered Agent

Tie . ' | Name | -

LOVERA:MAURICIO - . o ) S :

51_5 SW 48TH WAY Streat Address (P.O. Box Number is Not Acceptable)

#1eo7 -7~

DAVIE, FL 33314
S
w3 City

ar

FL | Zip Code

the obligations of registered agent.

SIGNATURE

. 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 familiar with, and accept

Signature, typed or printed name of ragistered sgent and ttte i applicable.

(NOTE: Registerad Agert signature required when reinsiating)

DATE

Filing.Fee is $50.00

. ., .Make check payable to_,

Due by May 1, 2005 ‘Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change  [7] Acdition
NAME LOVERA, MAURICIO NAME
STREET ADDRESS | 8004 NW 154TH STREET ADDRESS
CITY-57-2IP MIAMI LAKES, FL 33016 CHY-ST-ZIP
TITLE MGR ] pelete TALE {J Change ] Addition
NAME LOVERA, DORAI NAME
STREET ADDRESS | 8004 NW 154TH STREET STREET ADDRESS
CITY-ST-21 MIAMI LAKES, FL 33016 CTY-S1-2P L o
TME - N [ pelete TE s | COchange [ Addition
MAME . e ' v. o | i i - P " L5 :
STREET ADDRESS i | sweeeT aooRess B - T
CITY-SF-2P : - . 1 omy-st-ae
TITLE [ petete TITLE ! O cnange 7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ciy-sT-2p T = ~CITY:ST-ZP = = =
TITLE [ Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZP sl W T " CITV-S1-ZP
e o E o [ Dekele TITLE [1change [ Addition
I A LT N .
STREET ADDAESS STREET ADDRESS
CY-S1-1p CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

3-2Y-05

SIGNATURE AND TYPED QR

HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




