2067 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000054133

1, Entity Name

AUTQO SHINE, LLC

Principal Place of Busingss Mailing Address
577 PARKER DRIVE 517 PARKER DRIVE
PENSACOLA, FL 32504 US PENSACOLA, FL 32504 WS

,’; W O S

’ . Mz

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2007 08:00 A
Secretary of State

AT

01232007 No Chg-LLC. CR2E083 (11/08)

' 20-0517656 Not Applicablo

Applied For

5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Nama and Address of Currant Registered Agent

NETTLETON, JOSEPH E
517 PARKER DRIVE:
PENSACOLA, FL. 32504

'-,‘.,s,; _

DO N.T WRITE
IN THIS SPACE

8. The above named entity submils this statamant 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 agenrt.

SIGNATURE

Signature. typed of prinled name of reg:sieced ageat and tile il anpeable (NOTE. Regsisiad AQEN SiIpnRehere [BGUEBT Whan FIRNSaeg)

DATE

Fifin ”qu_og
Myj ,.2007.

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME NETTLETON, DONNA V
STREET ADDAESS | §17 PARKER DRIVE
CITY-$7-2IP PENSACOLA, FL 32504

TITLE MGRM

NAME NETTLETON, JOSEPH E
STREET ALDRESS | 517 PARKER DRIVE
CTY-ST-71P PENSACOLA, FL 32504

TITLE

NAME

STREET ADNRESS
CiTY-51-2IF

TILE

NAME

STREET ADDRESS
Cny-g1-7IP

TITLE
NAME

GITY-ST-2P f

THLE

NAME

STREET ADDRESS
Cry-Sr-21P

STREET ADDRESS L

',13‘: D”‘

,. p f
,W‘r Tee

':Jn'a‘na

1. | hersby cenify that the information supplied with this filing does not guakfy for the exemptuons contained in Chapter 119, Florida Statutes. | further certiy that tha information
indicated on this report 1s true and accurate and that my signaiure shail have the same legal affect as if made under vath; that ! am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to exscute this repor as required by Chapter 608, Florida Statutes.

o-/9-27  $50-472-1123

SIGNATURE: Q"‘ﬁl‘- e W

SIGNATURE AND PED OR PRINTED NAME OF SIBNING&NAGING MEMBERJOR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #

:.i‘aa P 2 Adema Iond



