FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgigmgmlyENT # 1030000181 42 04-18-2006 90009 Q04 ****55 00
BOWLING GREEN DEALERSHIP, LLC
Principal Place of Business Mailing Address el
707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236
T s LR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01192006 Chg-LLC CRREOB3 (11/05)
City & State City & State 4. FEI Number Applied For
35-2207181 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired ; gi‘ggﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TOSCH, JOHN E ESQ
707 SOUTH WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

8. 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
the obligations of registered agent.

SIGNATURE
Signatura. typed of printed name ol regisiered agent and 11l il applicabie. {NQTE: Registered Agent signature required when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES /
e MGRM O elete it uPs O Change [ Aadition
st BUCHANAN, VERNON G A {9ha Tosch Q
STREET ADDRESS | 707 S. WASHINGTON BLVD STREET ADDRESS Wy s ) 5 L tov G0N Bfu
om-s1-2p | SARASOTA, FL 34236 omy-st-2p _2,;&4&05’;\ P 3423L /
TINE T Wexae TITLE T (O Chenge  [Qdision
N NARVAEZ, CHRISTOPHER R HAME ISRt th AN Sk
STREETADDRESS | 707 S. WASHINGTON BLVD SHEETADDRESS | =3 ) 3, AT A Ja LTPA g ‘u
onv-si-2P | SARASOTA, FL 34236 CiTY-57- 2 Sudaspd= T I WL
TILE CNT [ Delele TITLE [ Change  [] Addition
NAME SLATER, DENNIS NAME
STREET ADDRESS { 707 SOUTH WASHINGTON BOULEVARD STREET ADDRESS
CIrY-Si-2IP SARASOTA, FL 34236 CITY-ST-ZP
TITLE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21F
it O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-5T-7P CITY-§T- 2P

11. 'hereby cerify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further Gertify ihat the information
indicaled on this report is irue and accuraie and that ry signature shall have the same fegat effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee emfipwergd-o execute this report as required by Chaprer 608, Fiorida Statutes.

SIGNATURE: vPp 2-& 2L Fd/ sl Y13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Prone #




