2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L040000069989 Apr 06,2006 08:00 AM
1. £ty Narre Secretary of State
MOBILE REPAIR SERVICES, LLC,
Pmcipa{_i;;ac-e at Business ’ - fMeding Addess
706 NW BUCK HENDRY WAY 705 NW BUCK HENDAY WAY
o AR
2 Principal Place of Busingss 13, Mailing ACdress
[ Suite, Apt. 8, eic. . Sute, Apt. I, eta. 15t MOORE CR2ECS3 (10/05)
Cuy & Stare City & State 4. FE! Number Aﬁxmeﬁ For
04-3783868 Mot Appii
Z Caunry oo Couniry 5. Certificate of Status Desed E/ ?g'ggqug‘{m“a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
%'QELE.’ A%i‘?‘HLES RL Stresr Addrass {P.O, Box Numbes is Not Acceptabie) o )
SUITE E-102
JUPITER FL 33477
City FL l Zip Code

8. Tha above named entity submits s staterrent for the purpose of changing its registered office or fogistered agent, or both, in the State of Flatida. 1am familiar with, and AT
1he cbhgatons of registeced agent.

SIGNATURE
Srgralury, et On SRR e of raqfslaned agent afd e f appficable {NOTE Aegisiered Agert sgrature raquired whan ceinstatug) GATE B
RN R T R
o FILE NOWH! FEE1S §50.00 . . ..
Make Check Payable to Florida Department of State
o e o DugByMay 12006 0 0
9. MANAGING MEMBLAS | MANAGERS - 10. ADDITIONS | CHANGES
= "
THE MGRM 3 Detete TIHiE C)Change A
NAME SONNER, RONALD W : HASE
STRCCT ADBRESS | 708 WNW BUCK HENDEY WAY STACET ADDRESS e e
UOL0495343
DT |STUART T 34904 S e E WM e e e L R
THLE 3 oeets 11113 ’ - o T I Clangs T Ak
NAME NANE
STREET ADURESS STREE T AGDRESS
GITY- §T-3F CITY-ST- 2P
TITLE 3 Defote TiTeE O Change [ Aers
NAMC BANE
SHHLET ADDRESS STREET AUDRESS
CirY-§1- 0w CRY-51-19
e 3 petete TOLE I Change [ A
HAME NAME
STRCCT ADORISS SIREES MDBRESS
CITY-ST- 759 CIvY-ST-119
ht 3 Detete THLE D Change [ 1 Ao
HAME HAME
STREET ADDRESS SIFEET ADDRESS
CIFY-ST-21F £I7¥-31-7P
Hits T oeee WiE {3 Changs £ heses
HAME WAME
SYREET ADDRESS STREET ADDRESS
LiTY-57- 2P EITY-ST-2P

1%. | heraby ceridy Inal the information supplied with (s filing does not qualify for the exemplions cantained n Saction 118, Flocda Statutes. | fusthes certify that the information
indicated on this report is tcue and accurate and thal my signature shall have the sarns legal elfect as if made under oath; hat § am a managing Mmermber o manager of tha
fimited liagdity camgany @ recaiver OF frusiee empowered 10 execule this report as reguired iy Chapter 638, Florida Statutes.

SIGNATURE:



