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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000021905 i,

1. Entity Name

AUTOMOTIVE EXCELLENCE, LIL.C

Principal Place of Businass Maiting Address
203 TRUMAN STREET 203 TRUMAN STREET
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
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FILED
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03122008 No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
20-0915593 Nol Agplicable
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O $5.00 Additional

5. Certiticate of Status Desired Feo Raquirad

6. Name and Address of Current Registered Agent

DILLON, MARK H
203 TRUMAN STREET
FORT WALTON BEACH, FL 32547 :
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8. The apove named entity suxmits this statement for the purpose of changing its registered office or regwslered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura, typed o priniec name ol registersd agani and 1k )l applcable. {NOTE: Regisiared Agent signature required when renstating) DATE

FILE NOWIIt FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DILLON, MARK H

STREET ADDRESS | 203 TRUMAN STREET

LIy -ST-2P FORT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADDRESS
CITv-S§3-2IP

TITLE

NAME

STREET ADDRESS
Ciy-81-21

TITLE

NAME

STREET ADDRESS
Ciy-31-2IP

TITLE

NAME

STREET ADDRESS
Ciry-St1-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP
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1. Fhereby certify that the information supplied with this fiing does not quality for the exemptions conlained

indicated on this report is true and accurate and that my signature shall have 1he same legal effact as it made under oath; that | am a managing member or manager of the
limitad Hability company or the recewer or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
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SIGNATURE:

in Chapter 119, Florida Slatules | Iunner cerlify that the mformanon

$/40F/) 90 -S63=5T 47

ED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

“até Daylime Phone #




