FILED
2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000046630 20, 05-03-2006 90033 035 ****50.00

1. Entity Name
BAYSIDE AUTO CENTER, LLC

Principal Place of Business Mailing Address B “ 0 355 1 5

4615 N, LOIS AVE 4615 N, LOIS AVE

TAMPA, FL 33614 TAMPA, FL 33614
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
P! P 04272008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
83-0403227 Not Applicable
Zip Country Zip Country . X 35_00 Additional
5. Certilicate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
ISAKSEN, JENNIFER
415 S. MACDILL AVENUE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33609
City F L Zip Code
8. The above nameg 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 obligations of registered agent.
(AN
il
SIGNATURE ‘
Signate, yped or printed name of regasterad agent and title ¢ apphcabie. {NOTE: Regretarad AQent hnahwe requaed when reneiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oelete TILE [ crarge [ Acdcition
NAME SANTIAGO, TONY NAME
STREET ADDAESS | 5508 LONGBOAT KEY BLVD STREET ADORESS
CITY-ST-2P TAMPA, FL 33615 Crry-51-2P
ME [T velete TE [change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-ST-ZP Cy-s1-2P
TmE O vetete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-§7-2P CITyY-ST-2P
TITLE [J Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P CITY-ST- 2P
TTLE O Delete TE Ocnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
THILE [ oelete TLE O cnange [ Addition
HAME NAME
STREET ADORESS H STREET ADDRESS
CITY-§T-2P CIry-ST-2P
11. | hereby cerlily thal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stajutes. | further certfy that the information
indicaled on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thatl | am a managing member or manager of the
limited liability company or the receiver or Iruslee empowered to execule this report as reguired by Chapter €08, Florida Statutes.
]
SIGNATURE: e Cé‘ﬂf'ﬁ_ A- RQeiie i AQ -2k
SIOMA

\TURE ANL TYPED OR PRI OR AL REPRESENTATIVE Date Dayume Phone #

¥




