FILED

2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am
| ANNUAL REPORT - Secretary of State
DOCUMENT #1.04000021315 L 02-22-2005 90070 027 ****50.00
1. Entity Name i
BAVARIAN AUTO WORLD OF FLORlDA LLC i L
Principal Place of Business Mailing Addrass ) : .

4300 N UNIVERSITY DRIVE, B-200 4300 N UNIVERSITY DRIVE, B-200 20014605
FT LAUDERDALE, FL 33351 FT LAUDERDALE, FL 33351
T T ~ ||||l||\||||||W|\|\||||||||W||lH||U|H||ﬂlllWl\ﬂllll“ll”\“ll\
370 S. DIXIE HIGHWAY 370 S. DIXIE HIGHWAY
—Suite; Apt: #retc=——— -~ — — -~ —-| ~Suite;Apt: #78lc; ——m— - —r e | ~ 02742085 = Chg LLC = CROEGES (10:'03) e
ity & St i 1ale 4. FEl Number Applied For
EUYAT GABLES, FL CORAY GABLES, FL. 75-3148120 o
Zp Country Zip Country 5. Cariiicaie of Stalus Desied [ 99-00 Additional -
33133 33133 . ) Fee Required
6. Name and Address of Currenl Registered Agenl 7. Name and Address of New Registered Agent
, N —
DANIELS, LISA L ESQ o ZUBIZARRETA, ROLANDO
4300 N. UNIVERSITY DRIVE, B- 200 Street Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE, FL 33351
11009 NW 43 LANE
Ci ZpC
Y DORAL FLI ot

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 famiiiar with, and accept

the obligations of, re%ﬂgegt M
SIGNATURE
Signatee

' typed o prntac name of registered agent@nd utie # appidable. {NOTE: Registered Agen! signature required when rsinsialing) DATE

Filing Feeo 13 $50.00 Make check payable to

Due by May 1, 2005 ~ o i ' 77 7 Florida Department of State .
9. ; MANAGING MEMBERS / MANAGERS 10, : ADDITIONS / CHANGES
TME ] _ " O pesste TIMeE MGRM CJthange 147 Addilion
NAME ' ' NAME ZUBIZARRETA, ROLANDO
STREET ADDRESS i : sTREcTapbRess | 11009 N'W 43 LANE
CITY-ST-2P CITY-ST-7P DORAL, FL. 33178
THLE ) [ pelele TmE M [ Change (3] Addition
NAME HAME GOMEZ RUIZ, ALFREDO
STREET ADDRESS STREETADDRESS | 536 MISTY OAKS DRIVE
cinv-§1-29 cry-st-2r POMPANQ BEACH, FL. 33069 :
e . J Delete e M ‘ . change  [X Addition
HAME NAME KAHN, ALFREDO ENRIQUE
STREET ADDRESS . ‘ steeTaporess | 2651 CENTER COURT DR.
CITY-ST-7P CIFY-ST-ZP WESTON, FL. 33332
TME 0 Delete TILE ) - EJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
1 [ - o e e - oiry-sT-mP | L v e e e m wmm v e = . T -
TITLE O pelete TME -+ [OChange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ aTy-ST-2P

11. | hareby cartity that the information supplied with this fmng deoes not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
. indicated on this report is true and accurate and.that my signature shall hava the same legal effect as if made undar cath; that | am a managing member or manager of the
limited Ilabllu'y company or the re¢eiver or rustee empowered to exscute this report as reqguired by Chapter 608, Florida Statutes.

SIGNATURE W W ROLANDO ZUBIZARRETA, MGR.
=1

MATURE E D TYPED OR PRINTED NAME OF ﬁll"ﬂ M}ﬁlﬂﬁ MEMBER, m!ﬂ, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




