2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000024687

1.’ Entity Name
THE CAR SHOP TRAILER SALES, LLC

FILED
Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90029 010 ****55.00

Principal Place of Business Mailing Address

950 RIDGEWOOD AVE 950 RIDGEWOOD AVE AUUULORE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
T SV A ER AR

Suite, Apt. #, etc. Suite, Apt. #, exc‘. 01102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number ' Applied For

) ‘ q - lq D (.DOOL{ Not Applicable
B o B | |5 Cemcasorsiauspesieg [ $5.00 Addtonal |
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUTLER, RONALD
1172 PELICAN BAY DR
DAYTONA BEACH, FL 32119

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

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 familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

Flling Fee Is $50.00
Due by May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM [ Delete TIE [ change [ Addition
NAME CAREY, JOSEPH D . NAME
STREET ADDRESS | 129 HERITAGE CIRCLE STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CIFY-ST-2P
TIME MGRM [T Detete TILE [ change ] Addition
NAME HANGER, ROBIN NAME _
STREEY ADDRESS | 950 RIDGEWOQOD AVE. STREET ADDRESS
CITY-S1- 2P HOLLY HILL, FL 32117 CIrY-57-21P
—TITLE = = S El:Detote — =W=TME- - i o o eeem o o oo . [ ]Change  [C] Addition .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-51-7P CITY-ST-2P
TITLE O pelete TILE [ change [ Adaition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-2P

11. | hereby certify that the informaticl
indicated on this repart is true an

fimited liability company of the ver or trustee el

Lon J—"

pplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ¢ further certity that the information
curate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
féwered to execute this report as required by Chapt

er 608, Florida Siatutes.

1-10-05  336/258 1445

SIGNATURE:

SIGNATURE AND rviE:l_pﬁ PRINTED NAME GPfGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Caytime Phone #




