2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOECUMENT # L03000040514

1. Entity Narne

BUYUSED AUTO RECYCLERS, LLC

Principal Place of Business

17910 S.R. 52
LAND O LAKES FL 34639

Mailing Address
17910 S.R. 52

LAND O LAKES FL 34638

2. Principal Place of Busingss

3, Mailing Address

FILED
Jul 31, 2006 08:00 AM
Secretary of State

MECIVERMAOMRGm

Sune, Apt. ¥, olc. Suite. Apl. #. elc. 2nd MOORE CR2E0B3 (4/06)
City & Siate City & Stale 4. FEI Number 20-0333608 Applied Far
Mot Appticable
i Country 2ip Country 5. Certficale of Status Desred O $5.00 Agditional
' Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI FL 33145

Street Address (P.0O. Box Number is Not Accepranie)

City

Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing s registered cffice or registered agent, or botn, In the State of Flonda. | am famiiiar with. and accept the

abligations of registered agent.

SIGNATURE
Sunaturo. typod o grnted nama ol rogestsned agont ankd Lt i appleatle (NDTE. Regstared Agant sgoature roguired when rainstating) DATEZ
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TILE MGE s BR . 1 velste TILE E FDnBDnr?PBRq O Change [ Agditon
MYER I1AN L
NAME » NAME f;‘D‘i ;"”.. BDD ,"UDEJ [ D |‘|D |
el fel AL
st abpRess | 17990 S.R. 52 STREET ADDRESS L !
QY- 81- 2P LAND O LAKES FL 345639 ory-si-zip
me MGR 7 Delete MLE O crange [ Additon
NAME LOWERY, LUCILLE C NAME
simert appress | 17910 SR. 52 STREET ADDRESS
CITY-ST- 2P LAND O LAKES FL 34639 oIy -81- 21
TLE S O pesete e (] Change [ Addstion
NAME LOWERY, LUCILLE C NAME
SIREET ADDRESS | 17910 S.R. 52 STREET ADDRESS
CITY-ST-2P LAND O LAKES FL 34639 arv-g1-2p
TmE T O Detete ME [ change  {] Addition
NAME MYERS, BRIAN T NAME
sereeT aporess | 17910 S.R. 52 . STREET ADDRESS
civ-51-ze | LAND O LAKES FL 34639 oTY-ST- 2P
TLE 1 Delete *IRLE [ change {7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST- 2P CIIv-ST-21P
TILE O peteta 1TLE [ change {7 Addition
NANE NAME
STREET ADDRESS SIREFT ADDRESS e
CITY-81.21P TV 5T-2IP

11. | hereby certify that the information supphed with this filing does not qualfy for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information indicatad on
this report 15 trua and accurate and that my signature shall have the sarme legal effect as if made under oath; thal | am a managing member or manager of the himited liabibty company
or the recewver or trusies empowered 10 GXecy is repor as recuired by Chapter 608, Flonda Statutes.

SIGNATURE: M

SIGNATURE ANMED OH PRINTED NAME OF SIGNING HAHAGVG MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

P13-9% 36
07050@ 23-398-30 1

Dale Duylima Phong #



