FILED
2008 LIMITED LIABILITY COMPANY Jul 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000005783 07-25-2008 90015 031 ***138.75
1. Entity Name
FLORIDA CARS OF FLORIDA, LLC
Principal Place of Business Mailing Address
9005 ATLANTIC BLVD. 9005 ATLANTIC BLVD. 30008920
JACKSONVILLE, FL 32211 L« JACKSONVILLE, FL 32211
-4 S7 Avqustine £ <
Sa“?ctmn{)i it 3;:/ ETET ~—— SAm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 07212008 Chg-LLC CR2E083 (42/06)
City & State City & State 4. FEI Number Applied For
20-0140598 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggql‘;f:;m"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CAGLE, PETERF ’ . - —
11558 HALETHORPE'DRLVE . - -~ -=| Street Address (P.C:. Box Mumber is Not Acceptabley -
JACKSONVILLE, FL 32223
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
Ihe obligations of registered agent.

SIGNATURE . :
. Le, lyped of prinied namé of registered agent and titls it appicable. {MOTE: Reagistered A}gnl,lignamrc required whun, reinziatng) DATE
; 7
. \
FILE NOWIII FEE IS $538.75 Make check payable to
Due by September 12, 2008 %9 Florida Department of State

9. : MANAGING MEMBERS /MANAGERS W 7 ADDITIONS / CHANGES
TITLE MGRM O pefete THLE {J Change [ Addition
NAME CAGLE, PETER F NAME
STREET ADORESS | 11559 HALETHORPE DRIVE STREET ADORESS
CIy-S1-2P JACKSONVILLE, FL 32223 CiTY-ST-1P
TIME MGRM O Delete TITLE [ Change (] Addition
NAME FITZPATRICK, LEQ J JR. NAME
STREET ADDRESS | 3721 MARIANNA RD. STREET ADDRESS
Ciry-s1-21p JACKSONVILLE, FL 32217 CITY-5T-2IP
TTLE 7 Delete TILE [] Change [ Addition
NAME _ NAME N -
STREET ADORESS STREET ADDRESS
CITY- §T-ZIP CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2PP
TIILE [ Delete TI5LE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY - §T-7IP

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 signaturg shallbave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo; ex this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MC{,/ g
SHATURE AXD e

OR PRINTED RAME OF SIGNING W MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Deytine Phone #
v

7




