2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000048929

1. Entity Name
OSCEOLA AUTO SALVAGE, LLC

Principal Place of Business

2180 W STATE RD 434
STE 2118
LONGWOOD, FL 32779

Mailing Addrass

STE 2118

2180 W STATE RD 434
LONGWOOD, FL 32779

2. Principal Place of Business - No .0, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90027 031 ***138.75

50028970

A

02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
57-1194244 Not Applicable
Zip Country Zip Country - . $5.00 adcitional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name

FRIEDMAN, MARTIN S
SANDLANDS CENTER .

2180 W STATE RD 434, STE 2118
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above narned entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regislere_ad agent.

SIGNATURE

Signature, typed or printed name of registered apent and title ¥ zpplicable

{NGTE: Registered Agent signature requirad when reinstating)

OATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chuclé payable to
Florida Department of State

9. - MANAGING MEMBRERS/MANAGERS 10. ADDITIONS / CHANGES

THLE MGR : [ Delete TITLE [ change  [] Adcition
RAME FRIEDMAN, MARTIN S RAME

STREETADORESS | 2180 W STATE RD 434, STE 2118 STREET ADDRESS

CITY-ST-2tF LONGWOOD, FL 32779 CITY-S§T-2IP

TMLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2iP

THLE O oelete TME [l Change [ Adaition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 1P

TITLE O Dpelete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S$1-21P CITY-ST-21P

TILE [ petete TITE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the redeiver or trug

ol —

Y 920.(,%%!

DR AUT

.
TURE AND TYPED OR PRINTED 9“8 OF SIGNING MANAGING

REPRESENTATIVE

2% Y5 .08

Daytima Phono &




