FILED
2008 LI NUAL REFORT Y Apr 14, 2004 8:00 am

DOCUMENT # L03000029355 ecretary of State
1. Entity Name
TOM SHEA & CO. MOTOR CARS, LLC 04-14-2004 90282 044 ****50.00
Principal Place of Business Maiting Address
406 WEST HOWARD 406 WEST HOWARD
LIVE OAK, FL 32604 LIVE DAK, FL 32604 ) .
1R 1
2. Principal Place of Business 3. Mailing Address : ] f ! ; O
Suite, Apt. #, el'c. Suite, Apt. #, etc. 04092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30-01R 0Ll Not Applicable
Zp Country ap Country 5. Certificate of Status Desied ~ [] gg-ggqmﬂb“a'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
. o e MName . - }
KLITSCHER, HELMUT - . _ B = - = =
406 WEST HOWARD Street Address {P.O. Box Number ig Not Acceptable)
LIVE OAK, FL 32604
City FL ] Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

"o

SIGNATURE =l = .. : R o o

ignanare, typed oF pr ol reg: m‘mmd’m, (NOTE: Ragistered Agerlslg'm.fe reqpsired when reinslatog) DATE
. Filing Fea Is $50.00 .. . o ) Make check payable to
¢ .1Due by May 1, 2004 .- | . . . \ PR I Forida Department of State '
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
me . - | MGR Sy, [ pelete WE . [ chenge [ Addition
NAME KLITSCHER, HELMUT -, NAME
STREET ADDVESS | 406 WEST HOWARD %), STREET ADDRESS
CiTy-ST-2P LIVE OAK, FL 32604 HE Ciry-ST-2P
iE MGR Ff ’ O Detete TME [ ctange [ Addition
NAME SHEA, THOMAS NAME
STREET ADDRESS | 406 WEST HOWARD STREET ADDRESS
CiY-S7-2P LIVE OAK, FL 32504 I Cny-51-aP
WME [ Detete TME O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-sr-ap | ’ . e e o f CY-sTZP - . - . -
MLE [ pelete TIRE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cny-ST-2P v, . CITY-57-2P
Elul3 LT [ Detete TME [JChange [ Addition
NAME . . NAME
ciy-51-29 , ciy-sT-7P
TE . A [ petete THLE Tl change [ Addition
STREET ADDRESS |+ .- : STREET ADDRESS
~asiae | e o L avsim - | o Cem e et B

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | hurther certify that the information
indicated on this report is trus 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 liability cormpany or the iver or fplistee empowered to execute this report as required by Chapter 608, Florida Statutes. ) ' ’

t- CUURILY

3 i

el Mlidscler X b= 13- 06 (38¢) 842- 73

OR AUTHORIZED REPRESENTATIVE Data

N

'S|G'&A'TUS§";E: X Y

TURE AKD TYPED OR PRINTED NAME OF SIGRING




