2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 22, 2008 8:00 am
DOCUMENT # L04000005525 TR Secretary of State

{.IEErém'IZEaDmMOTORS ILLLC 05-22-2008 90515 012 ***138.75

Principal Place of Business Mailing Address
15802 AMBERLY DRIVE 15802 AMBERLY DRIVE T avuyg
TAMPA, FL 33647 TAMPA, FL 33647 :
S04 CiHfle. e | .
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-LLG CR2E08B3 (12/06)
Clty & City & Stata 4. FEt Number Apphied For
¢ 2 ot 20-0626510 Not Applicable
3‘4 0SS Cou:;ws Y\ Zp Country 5. Cortificate of Status Desired [ E: ggqa:’:dm“"a‘
§. Name and Address of Current Registared Agent 7. Neme and Addresa of New Registeraed Agent
Name
ALEXANDER, LARRY B
505 SOUTH FLAGLER DRIVE, SUITE 1100 Street Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH, FL. 33401
i . City FL Fp Code
B The above named entity submits this staterment for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
_the obligations of registered agent.:
Ts;GNA'ruﬂE'"‘
Sl P . TYD8O Or printad ranme of ragistrec] agent and ttle Il BpRCEDI. (NOTE: Rogistaned Agont signelure requind whon restating) DATE
+ FILE NOWII FEE IS $138.75 Make check payable to
Al'tor May 1, 2008 Fee wll] be $538.75 Florida Department of State
’ ;9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR g O Deletz TLE [l change [ Adeition
NAME ZIELENBAC“.H-,-..IOHN T NAME
STREET ADDRESS | 15802 AMBERL.Y DRIVE STREET ADDRESS
G- ST-ap TAMPA, FL 33647 CITY-ST-2P
TIE 1 pesete TME [Qthange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2P CITY-ST-2P
E O Detzte TILE Olctange (T Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-29
TMLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-S1-2P
TIMLE [ Delete TITLE [CJCrange  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
cimy-S1-2I8 CITY-ST-2P
TE O petete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-2P
11. { heraby cenify that the information supplied wi isJiljpg does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re nel signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability compfany or the f or t smpowssed to execute this report as required by Chapter 608, Florida Statutes.
o ¢
SIGNATURE: nT. Ziglenbacih ql }OQ A3 933430
BIGNATURE AND oR 0 OF BIGRING MANAGING MEMBER, MANAGER, OR REPRESENTATE Deytime Phone #




