FILED

2005 LIMITED LIABILITY COMPANY Jul 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000055252 PR 07-05-2005 90094 042 ****55.00
1. Entity Name
CAR CITY OF ORLANDO L.L.C.
<24 GOLIENROD AOAD A3 NEW HAVEN €T 20061259
ORLANDO, FLL 32807 ORLANDO, FL 32812
T S RER ARG AR EL B R GATR A
Suite, Apt. #, eto. Suite, Apt. #, elc. 06302005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied f‘:(!(
dp - Couniry . _gip - Oomrry____ R Cegrt:f:c:z:fsst:ms Destred d g%%xzm‘e
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

ADARMES, KARIM R
5433 NEWHAVEN CT. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed name of regstened agent and Hie f eppcable. {NOTE: Regpsioréd Agent sgnaiure nequaed whan reertatng)

Filing Fae is $50.00
Due by September 7, 2005

& MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGR 7 petete nme O Crame [ Addiion
NASE ADARMES, KARIM R NANE

STREET ADORESS | 5433 NEW HAVEN CT. STREET ADDRESS

Cy-SY-ZP ORLANDO, FL 32812 CITY-§T-2P

e MGRM 2 eiete T [Jchange (] Addition
HAME FLORES, GULY NAME

STREET ADDRESS | 13312 FAIRWAY GLEN STREET ADORESS

Y -ST-7P ORLANDO, FL 32824 Cavy-S7-7P

e [ petete ME Cichange [ Addition
NAVE NAME

STREET ADDAESS STREET ADDRESS

CY-5T-29 | CY-ST-2P

TLE [ beters TILE [JChange [ Addition
A NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2tP LITY-ST-21P

MLE [ belete TME [ change [ Addition
W NAME

STREEY ABDRESS STREET ADDRESS

ary-si-zp CHTY-SE-2IP

WRE 1 Detete nne Oichange [ Addition
NALE NAME

STREET AGDRESS STREET ADDAESS

GAY-§1-2P GiTY-5T-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further cextify that the information
indicated on this report is tnue and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 executa this report as required by Chapter 608, Horida Stafutes.

SIGNATURE:G‘[G-«_ L DS C-3°2-0&  oly3-8¢39

TURE AND TYPED OR PRINTED NAME OF A, 3, OR AU REPRESENTATIVE [s.\0:) Daytre Phare #




