Fﬂaﬂ‘& \
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 20, 2007 08:00 A

DOCUMENT # L03000048929 Secretary of State

1. Entity Nama

OSCECLA AUTO SALVAGE, LLC

Principal Place of Business Mailing Address

2180 W STATE RD 434 2180 WSTATE RD 434

STE 2118 STE 2118

e — D O
01302007 No Chg-LLC CR2EDB3 (11/05)

DO NOT WRITE IN THIS SPACE AT rosedTe
57-1194244 Net Applicable

5. Certificate of Status Desired 4 ?:g?q S:ddiﬁonal

6. Name and Addross of Current Registerad Agont

FRIEDMAN, MARTIN S
SRRSO srean DO INOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

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

SIGNATURE

Signature, lypad or printed nama of regiatored agent and tile i wpplicable. {NOTE: Reglsiored Agont signature required when reinsiating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGR - o
L0000 T 1287
e omess | 2180 W STATE RD 434 05/01/07-30035-002 50.00

STREET ADDRESS | 2180 W STATE RD 434, STE 2118
CITY-ST-21P LONGWOOD, FL 32779

TLE
NAME
STREET ADDRESS
CITY-ST-7P |

TME |

DO NOT WRITE

CITY-ST-2IP
NAME

STREET ADDRESS

TME

NAME

STREET ADDAESS
CITY-ST-2P

‘"L‘ _ l IN THIS SPACE

TINLE

NAME

STREET ADDRESS
cny-s1-2p

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am a managing member or manager of the

limited liability company,or the racaive[_ or trustee ed o execute this report as required by Chapter 608, Florida Statutes.
LY
. d‘a/ ’ AS .67 .
SIGNATURE: M?'; 3456 H7 f50. %31
BIGNA]

mnfmn TYPED OR PRINTED NAME OF}IGNIIG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Tirytima Phone #




