2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000033107 FILED

1, Entity Name Feb 13, 2007 08:00 AM
TALLAHASSEE LINCOLN MERCURY, LLC Secretary of State
Principal Place of Businoss Mailing Address
3500 WEST TENNESSEE ST. P.Q. BOX 1508
RO L
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suito, Apt # elc, Suilo, Apl. 4, alc. 1st MOORE CR2E083 (10:"06)
City & Slalo City & Stalo 4. FEI Number : Apphed For
11-3703854 N Mot Applicable
Zip Country Zp Counlry 5. Corlificata of Stalus Dosirad w $5.00 additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regidtered Agent
Name
LITTLE, MICHAEL G -
911 CHESTNUT ST‘ Stroot Addrass (P.C. Box Number is Nbl Acceplablo)
CLEARWATER FL 33756
City FL Zip Code

8. Tha above namad entity submils this statemont for the purpase of changing s registerod olfice or rogistered agent, or boih, in the Stale of Fiorida. ) am familiar with. and accept
tho obtigations of regisierod agenl.

SIGNATURE

Sigralure, typad or ponied name ol regrtered agant and utie | appheable. {NOTE: Repislered Agenl sgnalure requved when rgnsiatng) DATE
FILE NOW!!{ FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM O Delete e [Cchange ] Addition
NAML CAPITAL CITY AUTOMOTIVE GROUP, LLC NAME
STREETADDRISS | 3800 W. TENNESSEE ST. SIRILIADDRISS HODDOOE 4522
CIY-st-2 | TALLAHASSEE FL 32304 CIY-81-7iP (2 S22 0780019005 55 (11
n MGR O pelele i I change [ Addilion
NAME MARKS, KEN AT
SIRIETADDRISS | 3500 W. TENNESSEE ST. STHLETADUR $%
crv-si-IP | TALLAHASSEE FL 32304 ciy-st- A
nm MGR [ pelete iy Ochange [ Aadition
NAL HUDSON, ROBERT NAMI
SIRILT ADPRESS 9500 W. TENN ST SIRLLTADDRESS
GI-SIA ) TALLAHASSEE FL 32304 ermY-st-2p
fil MGR - [ Delete T [l charge [T Addilion
NAME. URBAN, CHARLES KA .
SIRELTADDRESS | 3500 W TENN STREET SIREET ADDRESS
GilY-81-2p TALLAHASSEE FL 32304 CIY-57-7P
e [Z] Delete . O cnarge 7 Addilion
HAMI NAME
STRECT ADDIY 85 SIRIFTADDRLSS
CIiY-SI-2p GITY-ST-7IP
i [ pelete i [ change ] Addillon
NAME NAML
SIAEET ADDRESS SIREFT ADDRESS
CIvY-ST-21p Y-8 2P

. | heraby cerlify that the information supnlied with Lhis filing dees not qualily for the exemplions conlained in Section 119, Florida Stalules. | furthor cerlily thal the information
indicaled on this report is true and accuraie and thal my signature shall have the samo legal effoct as if made under cath, that | am a managing member or manager of the
limitod liability company or the recewog or trustee em red 1o executedhis report as roduired by Chapler 608, Florida Statutos.

SIGNATURE: 52/ 7%97 77 210:] Lt‘0”7

SIGNATURE AND TYPED OR l-mp’ﬁ: NERE OF st'mup«’oﬁﬂmo WMGMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE | Date Daytra Prono #

=



