2005 LIMITED LIABILITY COMPANY 5/11/2005-90029-014-$50.90,550.00

: ANNUAL REPORT - e /f; [~
DOGUMENT # L04000030843 B Oy D
}=L53'R|DA AUTO SALES, LLC Sep " ) P 3

— /’iff\g LOF 2
Principai Ptace of Businass Mailing Address £ ry 2 Te
1308 W BREVARD ST 57 DERING LN - 09,0
TALLAHASSEE, FL 32304 QUINCY, AL 32351 4
e S 0 O R
Suite, Apt. 4. elc. Suite, ApL. #, etc, 04252005 Chg-LLC CR2EGS3 (10/03)
City & State Cliy & State IZIFE#N\SDE ? )'V O z-r ‘3 )_), Applied For
Zp Country Zp Country 8, Certificate of Status Desie () ﬁgg’w“z‘:zubb
8. Name and Address of Current Registered Agant 7. Nams and Address of Now Registered Agent

Name
IRAHETA, SEVERIANQ

57 DERING LN Strest Address (P.0. Box Number is Not Acceptable)
QUINCY, FL 32351

B T

City FL l Zip Code
8. The above named entity submits this statement for the purpose ol changing its reg: offica or regi d agent, or both, In the State ol Fierida. |am famililar with, and accept
the abligations of mgism;p_d sgent.
SIGNATURE b
summtwodupﬂmdumnd agent and tiig ¥ {NOTE: Ragirsnd AQem sgnitue e.dred when Henstatng) CATE
FHi m (v1+] Make check payable to
Due M » 2008 Florkia Departmeni of Stato
LN T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
3 MGRM’ 7 Detets TmE Ocuange [ Addition
NAME VEMURI, RAV1 WANE
STREET ADORESS | 1308 W BREVARD ST STREET ADCRESS
CY-§7-2F TALLAHASSEE, FL 32304 CiTY-§1-27
e MGRM ) Delets TILE O cange ] Addition
NAME IRAHETA, SEVERIANO NAME
STREEY ADORESS | 57 DERING LN STREET ADCRESS
eIy 51- 3 QUINCY, FL 32351 LTy-$1-IP
me O eteta TE I cnange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF- 2P oTY-S1-29
STnE C T - 3 pelets TinE ’ : ‘Ocrange  agaition
AN NAME
SIREET ADDRESS STREET ADDRESS
CTY-51-2P cy-51-2¢
TITLE O Deiete TinE O crangs [ Adsitton
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1- 1P CY-57- 2P
e 3 peiete e DOcrange [ Adcition
RAME HAME
STREET ADORESS STREET ADIFESS
oY-51- B¢ cY-ST-1P

11. 1hereby certily that tha information supplied with this fiing does not qualidy for the examption siatod in Section 119,07(3)i), Fiorida Statutes. | lurther certify that the information
indicaled on this repon is true and accurate and thal my signature shail have tha same legal eMect as if made under oath; that | am a managing member or manager of the
timitad liability company or the recaiver or rusige amy red o axacule Ihis reporl as required by Chapter 608. Florida Statutes,

A-29-05  suyqoX22

OR PRINTED NAME OF HIGMING MANASING MEMSER, MAMAGER, SA AUTHORTED REFRESENTA TIVE Cme Deytrng Prore ¢

SIGNATURE: .




