2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000034131

1. Entity Name

ALTERNATIVE AUTOMOTIVE SERVICES, LLC

Frincipat Place of Business Mailing Address
2702-A ROCKEY DRIVE 2702-A ROCKEY DRIVE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

O
RS

T eaprer i g

i

FILED

Mar 06, 2008 08:00 AN
Secretary of State

1 VKRGO AR

i f"";‘* e ":!’“ :f"’”" Vs g SR
_ S 5.5 A e i, ‘,” + ..z e ate : f uq{"{: 03012008No Chg-LLC CR2E083 (12/07)
' M
- L DO - N@F”WRITEQ{IN i(-I-H S SPACE‘{ i ’!ﬁ”g? 4. FEI Number Applied For
; v ;;mmi(a @ 33" i. E !3 s:‘.jﬁa : ’ii'gﬁi ; [ .l,i :x,::E f‘n'ﬂg 5 i!g;;; ;i,sg ' 55-0866812 Nol Applicable
: i L oS BN R . " $5.00 Additional
.." :,, i) uj. o ra‘ ” ;; : :te S i!.‘: 5. Cenificate of Stalus Desired (] Fee Required

B Name and Address of Currenl Reglslered Agent

DONELON, THOMAS
711 N. MILITARY TRAIL STE. 203 M B
PALM BEACH GARDENS, FL 33410 ”’ [a *"3? ;’;f hz,h:

: ”*ﬁQ*NOT"WRlTE G

SN -TH.IS\E‘SPACE & ,-‘,

T e

Wl

:
45; Ao 3’6{
bz‘ ﬁ,g s

8. The above named entity submils this statement for the purpose of changing its reguslered oﬂlce or regusterad agent, or hoth, in the S ate of Flonda | am famihar with, and aceepl

the obligations of registered agent,

SIGNATURE

Signalure. typed o printed name of registerad agent and hile if apphcable (NOTE: Registered Agent signatufe reguined when remstatng) DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $638.75

9. MANAGING MEMBERS/MANAGERS S g v B T A e |
gt IR ’i' Py g * B
T1LE MGR SRR el .
NAME HALE. MORRIS
STREET ADDRESS | 2702 A ROCKET DRIVE - |
Ciy-st-2ip WEST PALM BEACH, FL 33409 : ! iﬁg ‘1‘5= 5 j ffrt-,““'u fsu :f'l. M --;_;' R
- s ay LT b " : ¥ L H R .
TME ."u’.‘i , } | .x 'iA ; g .g' . |
ok ‘fgn;g!! tg?i !gﬁ N ,.;: Ug=,=x B e
NAM, 1, o || 7] VT ; !
smgimnmsss e g,“ ~'~»~,’r-’ K T ’.EJQU]JUD ‘H[ﬂ'\ i
ps”w s g, i L 3.' zfl EI&! n‘:{[]ﬂﬁb DU'.'J 151-. PR ‘
CIy-S1-2IP : 5; .i!ié g 5 ;siv ‘. e ;.m b ﬂ' vle T \
. ! "".k:l P N
ik Yo T
M RENES ""‘Ff v"gj X 3 " z.n ‘
NAME SR ¢ § i . -
3 g
SIREET ADDRESS o, ." \
.A' HERE e " Wi
CiTY-§T-21P & ”f‘m"‘;; O sNOT‘WRITE AT
TME CE el S
INQ.:T HIS.. SPA TN
TREET AR ; ~l- '
STREET ADDRYSS “:si‘igf‘é ;5; 'f‘g it i 25‘5,“1;,11,,';! ,,jgf:g g §§ \
CITY-S1-21p SIS S Tt ‘
i J’ q 'z" |
e hgil };3 s;f, f; Rl AR
H LT
NAME ff oyt v N
STREET ADDRESS s-'; S, by
s th s;; Fil
CNY-ST-7IP S e tige
Y IEEn g;g_!e';
TME il p?‘ gs»-‘ B
HAME o v ; . -u, [N AR
STRELT ADDRESS e g A o
CIy-SI-2p o o S N B
11. 1 hereby certify that 1he information supplied wilh this filing does not qualify for the exemptlons contaipss & Florida Statutes. | furtber certify that the mformanon
indicated cn this report is true and accurate and that my signature shall have the same legal effec oath; that t am a managing member or manager of the
hmited liability company or the receiver or trustce awprad 10 execulg report as required b Flonda Slalu7

SIGNATURE:

L
SIGNATURE ANO TYPED OR PRIN{D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Dayume Phone # |




