2005 LIMITED LIABILITY.C

MPANY

ANNUAL REPORT (AR)™"

DOCUMENT # L04000015234 ~

1. Enlity Name
ATLANTIC RENT A CAR, LL.C.

Principal Place of Busingss

ik A = -

2125 5. FEDERAL HIGHWAY
LFEI' LAUDERDALE FL 33316

2125 S. FEDERAL HIGHWAY
FU]‘.;; LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Addross

FILED

Mar 11, 2005 8:00 am

Secretary of

State

02-03-2005 90115 050 ****50.00

L

L

Suita, Apt. ¥, otc. Suite, Apt. #, etc. 151 MCORE CRZEOBS (10/04)
Cliy & Sate City & Stata 4. FE] Number Appliad For
/ é ?{ g '5- 7 Not Applicable
Zip Country Zip Courtry $5.00 acdilona
§. Cenificate of Status Desired (] Fee Roquired
6. Name and A of G Reyl d Agsni 7. Names and Addsess of New Registerad Agem
Nama

T~ 'SONNE; WALTER
4015 N.E. 34TH AVENUE

FT. LAUDERDALE FL 33316.

P . —

Street Address (P O, Box Numbar is Not Acceptabla)

City

j FL I Tp Code

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

the obligations of registerad agant.

Il

SIGNATURE
Signalise, lyped of pYnked neme of {NOTE Pagriered AQen amtmod-'umm) DATE
g, MANAGING MEMBERSIMANAGERS ADDITIONS/CHANGES
e PRES O Deten Dchnge ] Actition
NANE SONNE, WALTER
STREET ADORESS | 2125 S. FEDERAL HIGHWAY - STREET ADDRESS
civ-s1-2¢  |FT. LAUDERDALE FL 33316 (B
nILE SECT [ Detere fITLE Ochage [ Aoation
WAME LOCKARD, AUDREY S HANE
SIRLET MDORESS | 2125 S, FEDERAL HIGHWAY STREET ADORESS
Ciry-si- e FT. LAUDERDALE Fl. 33318 ony-sI-Ip
E O patets mE Ockags [0 asstion
NAE NAME
STREET ADORESS smm ADDIESS
camsrae )T T S - T T T N avwr s T T e e T
TALE O Deiere TITLE O crangs [ Aadition
NAME MAME
SIREEY ADDRESS SIREED ADDRESS
ary-si-ap CIY-S1-7P
TIE O Datets T DO change [ Aadition
NAME HAME
STREET ADDRESS STREETADDRESS
oTY-S3- 3P oIY-§1- 2P
e 3 Delein TIE Dichangs [ Aaditien
NAME NANE
STREET ADORESS STREET ADDRESS
Y- S1-1P ory-sI- 7P

11. | hergby camglmal the information supplied with this fiing does not qualily for the exemotion stated in Section 113 07(3)(). Flarida Statutes. | further certify that the information
3 reporl is tue and accurate and that my signature shall have the same lagal effect as it made under oath
#mitad Sability company or the receiver or trustss em

SIGNATUFIE ﬁm

indicated on

; that | am a managing membaer or manager of the
od t0 executs this report as raquired by Chapter 608, Florida Sunutes.

URE AND TYPED OR PRENTED NAME CF

3—5'-0(_

ATIVE




