2008 LIMITED LIABILITY COMPANY S

ANNUAL REPORT FI

DOCUMENT # L04000030843 , LE D
1. Entity Name
FLORIDA AUTO SALES, LLC 84p, Rilg Py
£c 2
Principal Place of Business Mailing Address HA SS/“ GF S]A .
18246 BLUE STAR HIGHWAY 57 DERING LN “Er 0 ) rE
QUINCY, FL 32351 QUINCY, FL 32351 Ml (2]
TP e [ [ E
Suite, Apt. #. etc. Suite, Apt. #, atc. 04162008 Chg-LLC CR2E0B3 (12/06)
City & State City & Stale 4, FEI Number Applied For
47-0940834 Not Applicable
zp Country Zip Country 5. Coertificate of Status Desired 0 ?aseg?q 3?:;“"”3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name
IRAHETA, SEVERIANOQ
57 DERING LN Street Address (P.O. Bax Number is Not Acceptable)
QUINCY, FL 32351
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature. lyped or prinled nama ot registered agent and tile if applicable (NCTE: quisla‘lt_af Agent sigflum raquited whan rainstating) n W .
T T T [ —
i‘ _ ____,.._'Jéz.‘.ck-...-»—-.u.r--\i:-“rv_l"‘—A
FILE NOW!!! FEE IS $138.75 f : Al?qgép m Q.
Aftor May 1, 2008 Fee will ba $538.75 g I:Ii'lnr H ar‘trﬁ Ifsr.agnl
9. MANAGING MEMBERS / MANAGERS o/ ] AﬁDITIQNS/CHANGES
TILE MGRM O oelete TITLE o flion
NAME VEMURI, RAVI NAME a - - = e
STREET ADDRESS | 1308 W BREVARD ST : STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE MGRM 3 pelete i3 _ [ Change [ Acdition
HAME IRAHETA, SEVERIANO NAME 1001237494525 1
STREET ADORESS | 57 DERING LN STREET ADDRESS 04/17/03--01001--001  *+#122.75
CATY-ST-2P QUINCY, FL 32351 CITY-ST-TIP
TITLE . O Delete TITLE . [ change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZiP
TIMLE O etete TMLE [Jchange {7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cn!-sww CITY-§7-2IP
e - [ Detete TME Ol change [ Addition
NNV:E NAME
STREET ADDRESS . STREET ADDAESS
CITY-S7-2P CITY-ST-2IP
TILE 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDPESS
CITY-5T-21P CITY-5T-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irlormation
indicatad on this report is lrue and accurate and that ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or {he receiver or trusiee empq ed 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ -6 -aX

SIGNATY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytma Phana o




