FILED
Feb 04, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000027442

1. Entity Name

RPM AUTOMOTIVE - JULINGTON CREEK, LLC

02-04-2005 90102 001 ****50.00

o e e

Principal Place of Business

9148 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256-1308

Mailing Actdress

9148 PHILLIPS HIGHWAY ) )
JACKSONVILLE, FL 32256-1308 !

LT )

(IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. AL #, .

uite. Apt. # eto Sulte. Apt. #. eto 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
81-0627135 Not Applicable
LU NPt S L S | Country - -1 +5..Certificate of. Stalus Desired.. .. [~ . $5.00 _Additional _
~ Féé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTERS, MICHAEL A

50 N. LAURA STREET, SUITE 2600 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FLL 32202

" City

FL [ Zip Code

8. The above named entity submlss this statement for the purpose of changing its registeraed office or registerad agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. yped or printed name of registered agent and titke it applicable,

(NOTE: Repistered Agent signature requrred when reinstating)

DaTE

Filing Fee is $50.00

wMake' cheék payable to

Due by May 1, 2005 ... Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O pelete TITLE [ Change  {_] Addition
NAME STORIELL, JAMES C MAME

STREET ADDRESS | 9148 PHILIPS HWY STREET ADDRESS

CiTY-81-209 JACKSONVILLE, FL 32256 City-ST-2IP

TITLE MGRM ] oetete TITLE Jcohange (] Addition
NAME. SCHAGE, GUSTAN. Il . NAME .

STREET ADDRESS | 8148 PHILIPS HWY : - CU ST ADORESS | T Tt e s e s e e o
CiTY-8T-2IP JACKSONVILLE, FL 32256 CITY -5T-2IP

TITLE MGRM O Delete TITLE [ change (] Addition
NAME SCHUMACHET, GARY K NAME

STREET ADDRESS | 9148 PHILIPS HWY STREET ADDRESS

Ciry-§1-21P JACKSONVILLE, FL 32256 CITY-ST-2P

TITLE 3 Detete TITLE [ cChange [ Addition
NAME X ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CiTy-ST-2P CITY-ST-2P il
THLE [7] Delete TILE [Achange  [JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this fi ling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cenlity that the inforration
indicaled on this report is true and accurate and that my signggure shall have the same legal effect as it made under oath; that | am a managing member or managér of the
limited liability company or the receiver ecute thiggBport as required by Chapter 608, Florida Statutes.

'SIGNATURE; e L NS = - : - ———m—————

PED OH PRINTED NAME OF SIGHING MANAGING MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

\‘\_. .



