FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

1. Entity Name (03-23-2006 90256 034 ****55.00
BLACK MOUNTAIN CHEVROLET, LLC
Principal Place of Business Mailing Address
707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc.
ure. ARt . ete uile. ARt #. elc 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
54-2156560 Not Applicable
Zip Couniry Zip Country - ) $5.00 Additionat
5. Certificate of Status Desired “ﬂ Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOSCH, JOHN E ESQ
707 SOUTH WASHINGTON BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
" City FL Zip Code
8. The above named enlity 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.”
SIGNATURE
Signature, typed or printed nama of registered agenl and bitre it applicabie {NOTE: Reqgistered Apent signature required when reinstaning) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES /
me - MGRM [ petete TITLE U P S [1 Change W ddition
NAE BUCHANAN, VERN NAME \oha Tesch
&
STAEET ADDRESS | 707 S WASHINGTON BLVD STREET ADORESS '7";:\ 3. w‘ /, IAJGT'O'\) 8 Iv ﬂ
CIy-8T-21P SARASOTA, FL 34236 CITY. ST-2iP _54 g 5 ";‘,, 2y 36 P
e T mDelﬂa e O Change  [(Aadition
NAME NERVAEZ, CHRISTOPHER NAME ﬁ"‘F /)L7 I
STREET ADDRESS | 707 S WASHINGTON BLVD STREET ADDRESS |32 .S, N»{S ﬁ U(Q
oiv-st-27 | SARASOTA, FL 34236 ey-sr-2p 5:/(;63 f—'/ FN3C /
e c = i Ol crange  [SEgiton
NAME SLATER, DENNIS HaME ; 4m€.s LA Jus2 kA
SIAEET ADDRESS | 707 S WASHINGTON BLVD STREETADDRESS | 2ym L) Bo/ac - ﬁ\ow "&f,.}
ory-si.2P | SARASOTA, FL 34236 Ciry-ST-2Ip ot Mantynd C- Jﬁ plL,
TILE [ Detete TINLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITY-S3- 21
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] petete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-ST-2IP
11. | hereby certify that the infgrmation supplied with this fiting dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 808, Florida Statutes.
Fa ~3 o . 2 2
SIGNATURE: 2~80& 7Y 52 Gaud
SIGNATURE AND TYPED OR PRINTED NAME OF GHGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone 4




