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ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L04000021905

1. Entity Name ¥ -

’

AUTOMOTIVE EXCELLENCE, LLC

!
[ 4

Principal Place of Business

203 TRUMAN STREET
FORT WALTON BEACH, FL 32547

Mailing Address

203 TRUMAN STREET
FORT WALTON BEACH, FL 32547
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07242006 No Chg-LLC CR2ZE083 (1-1/05)

4. FEI Number Applied For
20-0915593 Not Applicable

5. Certificate of Status Desired O $5.00 additional

Fae Required

6. Nama and

DILLON, MARK H
203 TRUMAN STREET
FORT WALTON BEACH, FL 32547
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8. The above named entity submits this statement for the purpose of changing its registered offi

the obligations of registered agent

SIGNATURE

ce or registered agent. or both, in the State of Florida. |

am familiar with, and accept

Signature, typed or printed name of registered agent ana title 1f applicable

{NQOTE Registered Agant signatura required when reinstating}

DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

MGRM

DILLON, MARK M

203 TRUMAN STREET

FORT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CImy-81-2IP

TILE

NAME

SIREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T1-7P

B

11, | hereby certily thal the information supplied with this filing does not quality for the exemptions contained
indicated an thig report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing member or manager of the
imitad liability company of the recewer of_trustee empowerad 1o executs this report as required by Chapter 808, Flonda Statutes.

in Chapter 119, Florida

206

SIGNATURﬁND TVPEDﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daynma Phone #




