FILED
2005 LIMITED LIABILITY COMPANY Mar 24. 2005 8:00 am

ANNUAL REPORT .- .«

9

DOCUMENT # L04000053010 Secretary of State
1. Entity Name 02-28-2005 20046 046 ****55 00
BLACK MOUNTAIN FORD, LLC
Principal Place of Business Mailing Address
707 SOUTH WASHINGTON BOULEVARD 707 SOUTH WASHINGTON BOULEVARD
SARASOTA, FL 34235 SARASOTA, FL 34236 )
TR SR N R R I

Suite. ﬁ‘«pi. ¥, otC. Smle/Apt #, etc. 01312005 Chg-LLC CR2E083 (10/03)

Cily & Stale City & Stals 4. FE{ Numbar . Applied For

oY ’3'7 5490 7 Not Applicable
Zip Country Zip Country N , ss 00 Additional
5. Certificate of Status Desired K Fae Roquired onal
6. Nams end Address of Current Reglatered Agent 7. Name snd Address of Now Regisiered Agont
Nama™——
“TOSCH; JOHNEESQ R it oo i i i emidimensl R
707 SOUTH WASHINGTCN BOULEVARD - Strest Address (P.O. Bex Numbar is Not M“F‘m’"‘)
SARASOTA, FL 34236
D ) P Cily - FL l Zip Code
8., ,The above named entily submits this smement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t arm lamiliar with, and accept
Ythe obligations of regisidiod agent.
SIG_NATURE
. TYDIE O DANMI DT OF 1 AN B Wby {MOTE: Regh Agent gign: s oct whi |CATE
.. Filing Feo Is $50.00 ‘.. " . Make check payabls to
, . “Due Moy 1, 2005 - Florida Department of Stats
2o 4 '
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
me* (3 Deles e MM Ohanee P Adgition
NAME NAME Ve, Buchanaw LA
SIREET ADDRESS straomess [ 799 55 W Mgt ted.
GITY-§7-2P oSk |Seegsote. U 2¥23 0
e 3 petets TILE T [ Change mmiuon
NAKE NAME Chats NwRuaEZ Alod
STREET ADDRESS smertaoess [ 707 S, W oS hhgpten Slvd .
oY-§1-2P Neovsw [ Soecoassh F'L_ PY22,
TiTLE 2 -Deste WL vz ey AT - e =0T Mo |~
HAME ! WAE S\u.ﬁ't_ﬂ_‘ O wp.l-,; - - L. X
STREET ADDRESS SREETADDRESS [y 07 &, (aSasth! p‘g‘hm iy,

_CiYST- TP it e e L CTYST DR S WS—O‘}'&J‘—PL:‘ IYIARL- —_— -
BITLE [ Delete e . DCcrnge [ Addition
NAME . NAME

| smeer anoeess STREET ADORESS

CIy-5T-20 CiTy-5T-2F

e 3 Delete Tme D) crange [ Agdition

HAME NAME .

STREET ADCRESS STREET ADDRESS

CaY-51-2P CiTY-51-2¢

LT : ] Detete me [Fonange [ Adaiion

NAME 4 HAME

STREET ADDRESS ) STREET ADORESS

CITY-57-2P CITY-ST- 2P

11. | haraby cenify that the information supptied with this filing does not quality for the oxemption stated in Section +19.07(3X), Florida Statules. | lurther cenify that the inlormation
indicated on this report is frue and accurate and that my signalure shall hava the same legal effect as if made under oalh; that | am a managing member or menages of the
limiled liability company or W execute this report as required by Chapter 608, Florida Statules.

/o < Ay -
SIGNATURE: 2/se W36l 523
CIGNATURE AND TYPED ON PRUNTED NAME OF INUA A CCH OR AUTHORIZED REPRARBENTATIVE Oxe Cyiem Fone #




