FILED
~ 2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000010068 z 04-12-2005 90014 034 ****50 00

1. Entity Name
BACK SEAT DRIVER, LLC

Principal Place of Business Mailing Address
16105 NE 18TH AVE 16105 NE 18TH AVE 20029017
N. MIAM) BEACH, FL 33162 N. MIAMI BEACH, FL 33162
A R ARSI R g
Suita, Apt. #, etc. Suite, Apt. #, stc. 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
/ Y~/ Po2S/ '7' Not Applicable
Zip .. : Country Zip Country 5. Conificate of Status Desired 0 gese.gg: ag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONES, VICTCR K
16105 NE 18TH AVE . Strest Address {P.Q. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33162
City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE - W
Sigrature, typed or printed name of registared agent and title il epplicable. {NOTE: Aegistered Agant signature required when reingtating) DATE

Filing Fee Is $50.00 ‘Make check payableto . N

Due by May 1, 2005 florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
VME MGR O Delete TME [Jchange [ Addition
NAME PERLMUTTER, MARTIN NAME
STREETADDRESS { 16105 NE 18TH AVE STREET ADDRESS
CITY-57-7p N. MIAMI BEACH, FL 33162 CITY-$7-2P
HILE [ Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-51-2P
Tme ) 3 Delete TME o [ Change 3 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIvy-51-0P LITY-ST-2P
Tme O3 petete T (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIry-Sv-aP
TILE O pelete TITLE O Change 3 Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TME ] Deleta T O cChange 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 chny-ST-7aP

11. | haraby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ac signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited fiability cormpany or the e?fe ered to exacute this report as required by Chaptser 608, Aorida Statutes.

SIGNATURE: X ‘// ] /o§ 365 ~0253- (<9

A
SIGNATURE AND TYPED B PRINTED KAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phons #




