2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # L04000034131

1. Entity Name

ALTERNATIVE AUTOMOTIVE SERVICES, LLC

[

Secretary of State

03-22-2007 90174 037 ****50.00

Principal Place of Busingss

2702-A ROCKEY DRIVE
WEST PALM BEACH, FL 33409

Mailing Address
2702-A ROCKEY DRIVE

WEST PALM BEACH, FL 33409

AR GRS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
[ . #, elc. ite, Apt. #, elc.
Suite, ApL. 4, elc Suite, Apt. #, etc 03132007  Chg-LLC CR2EQ83 (12/086)
City & State City & Staie 4. FEI Number Applied For
55-0866812 Not Applicable
Zi Zi Count iti
P Country s euntty 5. Cenilicate of Siatus Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of Now Registered Agent
Narrie

DONELON, THOMAS
515 N. FLAGLER DRIVE, SUITE 300-P
WEST PALM BEACH, FL 33401

Dossecans | THoa 4L

Street Address (P.0O. Box Number is Not Acceptable)

TT7 A A ML A STE, 203

City PMWW FL | Zip, Cod‘flo

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 obligationg of registe

oA Doucton!

SIGNATURE F
Signature, typed o Brioted name’u! tegisteredt agent and tile it applicable. (NOTE: Regislered Agent signatura required when renslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR T Delete TMLE [ Change [ Addition
NAME HALE, MORRIS NAME
STREET ADDRESS | 2702 A ROCKET DRIVE STREET ADDRESS
Cily-ST-2IF WEST PALM BEACH, FL 33409 CITY-ST-2IP
TILE [ Delete TITLE [JJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
L O oelete WE -, O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP
TLE 1 Delete TITLE {1 Change {7 Addion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP
TITLE O pelete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CivY-57-2IP
TITLE [ getete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. thereby certity that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mepber or manager of the
report as requirec by Chapter 608. Florida Statutes.

limited hiability company or the receiver or lrusiee

SIGNATURE

SIGNATURE AND

Dale /Daynme Phone 4




