2006 I.IMI'I'ED LIABILITY COMPANY

ANNUAL REPORT

—

FILED

DOCUMENT # L03000017113

1. Enthty Name
PREFERRED AUTO SALES LLC

Secretary of State

02-20-2006 90147 014 ****50.00

Principal Place of Businags Malling Addross
1111 26TH AVE EAST 12518 BAY POINTE TERRACE 3
BRADENTON, FL 34208 CORTEZ, FL 34215 20009316

28 Principal Place of Business

3

3. Malling Address

RN RO B

-, Suite, Apl. #, etc. Suite. Apt. #, etc.

Feb 20, 2006 8:00 am

o 02082006  Chg-LLC CRZEOS3 (11/05)
City & State City & State 4, FEI Number Applied For
56-2359860 Not Applicable
Zip Country Zip Courtry ) $5.00 Addniona
5. Centlficate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent T. Name and Address of New Roglistered Agent
Name

MARCOTT, TERRY J
1111 26TH AVE. EAST
BRADENTON, FL 34208

Street Address {P.Q. Box Number is Not Acceptable}

. City FL ] Zip Code
8. The above named antity submits this statement for the purposa of changing its registered office or registared agent, or bath, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE i
Sigrature, typed o printad name of registered agert and e ¥ apylicabils. NOTE: Risgistivec Agard Signitiae niquirsd whsn Fenstaing} DATE
FIl Feo Is $50.00 Make chodl payable to
Due by May 1, 2006 Florlda neparhmm of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS  CHANGES
e MGRM O Delets TRE [CJchenge (] Addition
NAME . MARCOTT, DENN[S R NAME
STREET ADORESS | 12518 BAYPOINTE TERRACE STREET ADORESS
CITY-5T- 2P CORTEZ, FL 342156 GIY-ST-789 A
"wne MGRM ' O Delete me m (oM - e  LCladdior
N MARCOTT, TERRY N NAME ﬁ 19 7?%
STREET s00#ESS | 12518 BAYPOINTE TERRACE s | Loy er 77-/"/" At
oS | CORTEZ, FL 34215 ev-st-m 0R. f@y p& 5174 2/87
TILE 1 Detete TME Otmngs [ Addition
NSE RAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CY-S1-2P
THLE [ Detets TIME [JChange [ Addition
NAME " NAME o -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CaY-ST-29
e 3 Do e Ol Chaygs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-3P
Tme [ Dtz TE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-St-1 CITY-ST- 2

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad In Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon 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 fiability company or the recetver or trustes empowered 1o executs this report as required by Chapter 608, Florida Smtutas

ol1jo0___ ty- 19544/

OR AUTHORIZED REPRESENTATIVE '

SIGNATURE: ;gﬁlvb% %/)MGM\
V

Daryme Phooe &




