2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} ~ " Feb 12,2004 8:00 am

L0O3000043924
DOCUMENT # Secretary of State
KKK
WETTELAND AUTOMOTIVE GROUP, L.L.C. 02-12-2004 90115 025 ###730.00
Principal Place of Business Maziling Address
2401 N PONCE DE LEON BLVD 2401 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2E083 {(11/03)
City & State City & Slate 4. FEI Number Applied For
/é - /é 88 90 7 Not Applicable
ap Couniry Zip . Country 5. Certificate of Status Desired O $5'00 Additiona!
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?é%ﬁNSE%iSLEKCE“UESQ ) Street Address (P.O. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32084
City FL Zip Code

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

SIGNATURE .
Signatura, typed o printed name of regslerea agent and atle o applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIILE MGRM 1 Detete TITLE [ Change [ Addition
NAME WETTELAND, ELTCN S ) NAME
STREET ADDRESS | 113 CRAPE MYRTLE DRIVE STREET ADDRESS
CITY-S57-21P PONTE VEDRA BEACH FL 32082 CIrY-s1-2IP
TITLE MGRM 7 Detete TiTLE [ Change  [J Addition
NAME DAVIS, ROBERT S NAME
SFREET ADDRESS | 2459 SOUTH PONTE VEDRA BLVD. STREET ADBRESS
CITY-ST-21P PONTE VEDRA BEACH FL 32082 Cry-S§1-21IP
TITLE O Detete TILE [ change {7 Addition
NAME o ) J NamE - i ) . } .
‘sweeTapomess | o T TTTT N smheer aooRess - T -
CITY-5T-2IF CITy-S7-2IP
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TiE [ Detete TE [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-S7-2IP
TILE [ oelete TITLE [1 Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hgue the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowersg P gouired by Chapter 608, Fiorida Statutes.

!
SIGNATURE: __== 2o e ron S Ilermritno 2-3-0f Fo4$270335

HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytme Phone #




