2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000045006

1. Entity Name ~.
PEDRO'S AUTQ REPAIR, LLC

Principa! Place of Business

2931-2 CRESCENT DRIVE
TALLAHASSEE, FL 32301

Mailing Address

2931-2 CRESCENT DRIVE
TALLAHASSEE, FL 32301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 11, 2005 8:00 am
Secretary of State

05-11-2005 90029 017 ****50.00

R AVAYATAY By & 4 4

RO EGERIE

THE LAW OFFICE OF NYDIA MENENDEZ, LLC
4925 SHERIDAN STREET
SUITE 102 o
HOLLYWOOD, FL .33021.

04282005 Chg-LLC CRZE083 (10/03)
City & State City & State 3. FEI Number YTanplied For
Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

;. : the obligations of regislered?agem.

"
SIGNATURE H

‘[ 8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { amn familiar with, and accept

Signature, typed or printed name of registered agent and thla if epplicable.

(NQTE: Registerad Agen! signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
v Due by May 1, 2005 Florida Departmant of State
3. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS / CHANGES
TTLE MGR O Defete TIME [change  [[] Addition
NAME ROSA, PEDRO NAME
STREET ADBRESS | 7031 DARDWOOD LANE STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32312 CITY-51-3P
TINe [ elete TILE Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ petete TILE [ Change [ Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2P
TLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-Jp CITY - ST- 2P
TITLE O Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O palets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

v T

11, | heraby certity that the information supptied with this filing does not qualify for the exempti
indicatad on this report is true and agcurate and that my signature shall have the same legal C
limited liability company or Vr or tee empowered to exac his report as reguired by Chapter 608, Florida Statutes.

on stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information

al effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

IGNATURE AND TVP!D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




