FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000029370 04-18-2006 90046 001 ***100.00

1. Entity Name
E & Z AUTO BROKERAGE, LLC

Principal Place of Business Mailing Address J u u U b 4 51
BFHSHANDESTATES BRIVE S9H4SLAND ESTATES DRIVE
AVENTURA FH33160- AVENTURAH—33166~
P39 P BRoOVE @b 2428 PEmBROKE ROAD
Suite, Apl. #, etc. Suite, Apt. #, etc. :
p Ulie, Ap 03292008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
LY woob « L oLy wood L APPLIED FOR 2e2— {27 454 Not Applicable
Zip Ceuntry Zip Country " . $5 00 Additional
S. Certificate of Status Desired a N :
’{3010 N oo el 33020 B pnrm el Fee Required
- 6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name
DAHARI, ZION
3914 ISLAND ESTATES DRIVE Street Address (P.O. Box Nurmber is Not Acceptable)
AVENTURA, FL 33160
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatyre, lyped or printed name of registered agent and e i applcabie. [NOTE: Registered Agent signature required when reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ] Delete TMLE . - """ _.ange  [J Addition
NAME DAHARI, ZICN NAME '
STREET ADDAESS | 3914 ISLAND ESTATES DRIVE STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CrY-ST-2IP
TITLE MGRM ™ Delete TITLE M GeR M [4Change [ Addition
HAME DAHARI, EZRA HAME DA HA & = Z.e A _ (
STREET ADDRESS | 3344-1SLAND-ESTATES-DRIVE— STREETADORESS (Y oy SO CageatT R CAUB PARIVE R’PJ 1212
ory-sT-Zk | AVENTURA, FL 33160 CITY-ST-2P Py srmtTurd BL 23180
TITLE [ oelete TITLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
SITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CIY-ST-2IP
TITLE [T etete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability cormnpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
) : L/ a6
SIGNATURE: e Dol.g Ca 9
ZIGNATURE AND TYPED OR PRINTED NAME OF SIGGNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayl.ime Phone #




