2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02,2004 8:00 am

DOCUMENT # L03000038152

1. Enlity Name

CHARLIE'S NISSAN LLC

Secretary of State

02-02-2004 90206 013 ****50.00

Principal Place of Business Mailing Address

4815 SOUTH FEDERAL HIGHWAY
FORT PIERCE, FL 34982

4815 SOUTH FEDERAI, HIGHWAY
FORT PSERCE, FL 34982

O AONR G UNR G

2. Principal Place of Business 3. Mailing Address
YY05 S0. Frostac /‘AU“I #yos (o. I{:Eazfz,u, Iuiz, ’
Suite, Apt. #, alc. Suite, Apt. #, elc. 01102004 Chg-LLC CR2E083 (10/03)
S anct |, Fo FosPranct, P N 2q1445Y o hopieis
ZE ({ g 8 2 Cou'n/tr{ys ; 4 Z:% Y ?Q & COE}% A" 5, Certificate of Status Desired [ g‘ggqa:’gdm"a’
6. Name and A of Current Regl Agent 7. Name and Address of New Registered Agent
T —_— - - Name_

BECHT, EDWARD W
321 SOUTH SECOND STREET
FORT PIERCE, Fi. 34950

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

. SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Plorida. | am tamiliar with, and accept

the obfigations of registered agent.

Signature, typed of printed name of registered agent and titke if applicable.

{NOTE: Registerad Agent signature regquired when reinstating)

DATE

Filing Foe is $50.00

Make check payable to

Due by May 1, 2004 * Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGRM ) Defete TILE O change [ Addition
NAME FLOYD, MARK C NAME
STREETADDRESS | 4815 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CIrY-§5-7P FORT PIERCE, FL 34982 CITY-5T-2P
TILE O Delate TMLE MEIMBEL - GEVErAL MGE . [ change (39 Addiion
NAME NAME T hfoMAS (v HADILE STO
STREET ADGAESS smezraess | 2B F Bxazic arCiaclt
Cmy-ST-2p V-S| AT ST e, L. 3YIS &
TME O Delete TIME SECRE Trotf (3 Change Adition
RAME NAME SHEeAY L. TRLILEA s
STEETADORESS | ____ A — . || s | §70L St LAkt CIM‘&FES LA )
CITY-ST-2P o-s1-IF | Poal ST L wc.E, Ao 34980 T
TIMLE [ Detete TMLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TME 3 pelete THLE OCrange [ Akition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TME £ Delete TLE O Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S;"IGNATURE: /\7~/‘~f' /7’
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/%4(?@19/-20 .PooY 9722.967-4777

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING

yd

OR AUTH

REPRESENTATIVE Daylima Phone #




