2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT ¥ L04000048425

1. Entity Name

SELECT AUTOMOTIVE GROUP, LLC

May 03, 2006 08:00 AM
Secretary of State

Principai Place of Business Mailing Address
416 1/2 NORTH ORANGE AVENUE 2578 ENTERPRISE RD.
#7 #121
DELAND FL 32720 ORANGE CITY FL 32763
us us
2. Pringipal Place of Business 3. Mailing Adcress
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc - 1st MOORE CR2E083 (10/05)
City & State Ciy & State 4, FEI Mumber | [Applied For
20-1401473 Not Apglieat
Zip Cauntry Zip Courtry ) ) $5.00 additional
. f .
5. Certficate of Stalus Deﬁslred M| Foo Requiied
€, Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent :
Name

BRINKLEY, KEVIN T
2578 ENTERPRISE RD
#125

ORANGE CITY FL 32763

Street Address (P.Q. Bax Number is Not Acceptable)

City T _FL ' ZEpCodé

8. The above named entity submits this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accer

the obligations of registered agent.

SIGNATURE -
Signalure, lyped o panted name of regstered agent end e § applicabie. (NOTE. Regrsleraa Agent signature reguired whan renstabing) o DATE
FILE NOWI FEEIS $5000 .~
Make Check Payable to Florida Department of State
o . DueByMay1,2006, . . ...~
9. MANAGING MEMBERS/MANAGERS . § 30 ] ADDITIONS/CHANGES
TITE MGR 1 nelete TITE [ change [ Aviaiin
NAME BRINKLEY, KEVIN T RAME
STREET ADDRESS | 2578 ENTERPRISE RD #125 STREET ADDRESS
oTY-ST-ZP  [ORANGE CITY FL 32763 CITY-ST- 2P
TITLE MGR 0 Detete TITLE , . [ change  [J Asm
NAME BRINKLEY, HENRY G Il NAME UDDBBHSEE#{}?
STREET ADDRESS | 1203 WEST WELLINGTON DR. STREET ADDRESS 05/159/06-80055-003 50.00
CTY-ST-ZF  |DELTONA FL 32725 CITY-5T- 2P N - )
TTLE 7 Detete wiE S O Change [ A
HAME NAME
STREET ADDRESS STREET ADDAESS
Tt -ST-2iP CITY-ST-7IP
e [T Delete TILE ’ [J Change [ Additc
KAME NAME
STREET ADBRESS STRELT ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O oslete TITLE [ Change [ fwie
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
e 7 petete TILE O Change A
NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI-ZP

11. | hereby certity that the information supplied with this filin
indicaled on this report is true and acout,
fimited liability company or the receiv

ignature shy

SIGNATURE: .. _

oes not quality for the exemptions contained in Secton 119, Florida Stalutes. | further cemfy that the information
ave the same legal effect as if made under oath, that | am a managing memger or manager of the

is repart as raquired by Chapler 60B, Florida Statutes.

e b  20-0VDBEPE?




