2005 LIMITED LIABILITY COMPANY
ANNUAL REPORY- -

FILED

+ May 27,2005 8:00 am

DOCUMENT # L04000025036

1. Enlity Name

REYNOLDS AUTOMOTIVE LLC

Principat Placa of Business Mailing Address
11 RANBOW DR 11 RAINBOW DR

CRAWFORDVILLE, FL 32327

CRAWFORDVILLE, FL 32327

2. Principal Place of Busingss

3. Mailing Address

Secretary of State

05-02-2005 90370 018 ****50.00

30007831

G R0 E ACR

Sudle, Apt. #, Bic. Suite, Apt. #, Bic. 04192005  Chg-LLC GCR2E083 (10703)
City & Siate Cuy & State 4._FE| Numbar Applied For
BU~14a199 Nt ol
Zio Counry Zp Country 5. Ceriificate ol Status Desired 1 g?&w
§. Name end Address ol Current Reglatered Agent 7. Namw and Address of New Registerad Agent
Name

REYNOLDS, DAVID L
11 RAINBOW DR
CRAWFORDVILLE, FL 32327

Supet Address (P.0. Box Numnber is Not Acceptable)

City

FL | #ece

8. Tha above named entily sulmils tis staiement 1or the purposs of Changirxg its registarod office or registornd sgent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent,
SIGNATURE

Sigrasae, hped o Dreiod retes O rogriiie ] 2000 bnd i AdORtle .

INOTE: Rogmsar AQent spneture reqursd when nesrsusong}

DATE

Filing Foa is $50.00
Due

Make check payable to

May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS { CHANGES
e MGRM O Deicte e £3 Cangs 3 Additien
NAME REYNOLDS, DAVID L NAME
STREEY ADCRESS { 11 RAINBOW DR STREET ADDRESS
oiy-S1- 2P CRAWFORDVILLE, FL 32327 CiY-51-DP
e O veen e EJCrange [ Aadicon
AME RAME
SIREET ADDRESS STREET ADCFESS
orv-3i-2r o510
T CJ pees TIE Dcane (] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
ciry-§t-aw - arv-s1-o»
e O pewte e . [JChangs ) Aadilion |
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiY-51- 2P CITY-51-ZP
ME 3 Deets TIRLE [ Change  [J Aatition
RAE NAME
STREET ADDRESS STREE] ADCRESS
oIy S1-2P an-si.w
nne [ Detete e O Crange  [] Adgition
NAME NAME
STHET ADDRESS STREET ADORESS
ory-§i-np ciry-s1-o9

1. I hereby certily that the information supplied with this liling coes not quality lor the axamplion stated in Saction 119.07(3)5), Forida Statutes. | turiher certify that the nformation
indicaled on this rapor is rue and accurate and that my signature shall hava the same lagal sflec! as i made under oath; that | am a menaging member or manager of the
limited liabiity company or the receiver of trustea empowered (0 xecute this report as required by Chapler 608, Rorida Statutes.

SIGNAWRE:MM%MAHlML—”LF%M
AND TYPED OR MAME OF o TIVE Owte Dwvirng Prore #




