2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 8:00 am
DOCUMENT # L04000005761 5 Secretary of State

R)IE#%F)?T\UTOMOTIVE.COM LLC 05-05-2008 90043 016 ***138.75

Principal Place of Business Mailing Address
1212 HILLSBORCUGH AVENUE 2120 16TH AVENUE SQUTH - y
TAMPA, FL 33604 SUITE 300 - bULIIEYb

BIRMINGHAM, AL 35205

N o~
\\\, Eact Flaeher Avel
Suite, Apt. #, stc Suite, Apt. #, atc 03192008 Chg-LLC CR2E083 {12/06)
ity & State ! City & State 4. FEI Number Applied For
O A P | 20-8927064 Not Applicable
. 1] 1 " - —
,bzgu vz C.(;ijé A Zp Country 5. Certificate of Status Desired O Efe-ggql‘;?eﬂhmal
6. Name and Address of Current Reglstered Agant 7. Namwu and Address of New.Reglstered Agent
Name
KELLEY, SAMW
1212 WHITING STREET EAST Street Address (P.O. Box Number is Not Acceptable)
#501
TAMPA, FL 33602
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Registerad Agant signature required whan reinstahing)

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

AT i R IR Y Sk a.:;-’*"'.“;z!?;:'. R
.. ol Ty v Al .;.ro!«A_’i'g1~
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O Delete TME [ change [ Addition
NAME SNS HOLDINGS INC HAME
STREET ADDRESS { 217 HUGHES AVENUE STREET ADDRESS
CITY-S1-2IP ATTALLA, AL 35954 CITY-ST-2IP
TITLE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-Si-2IP
TILE ~mE— “oskete ~ | TE —r - - - = “CTChange  CJAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7IP
TITLE 7 oelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP CIIY-ST-2IP
TIME [J Delete . me O Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

11. | hereby cerify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or e receiver or trustee empowered to execute [Ris report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M W~ / Lamuel W ¥elly Az, (20334 -022)

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, 76-“:5“. OR AUTHORIZED REPAESENTATIVE U Dawe Daytime Phone #
v




