FILED
2005 LIMITED LIABILITY COMPANY Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000060510 (07-27-2005 90013 009 ****50,00

1. Entity Nama

MOFFITT MOTORS, L.L.C.

Principal Place of Business Mailing Address

350 WILMA CIRCLE 350 WILMA CIRCLE

RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

TR s RN MR
Suita, Apt. #. efc. Suita, Apt. #, etc. 07212005 Ghg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For

10 - \8-7 % -7 Q,O Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ~ [J feseggl Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DEL RIO, OMAR CP.A.
2324 SOUTH CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406

City FL | Zip Code

8. Tha above named entity submils this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registersd agent and Llle il apphcable. {NCTE: Rogistered Agent signalure raquired when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TILE [ change [ Addilion
NAME MOFFITT, BAYARD L NAME
STREET ADDRESS | 350 WILMA CIRCLE STREET ADDRESS
CITY-ST-21P RIVIERA BEACH, FL 33404 CITY-ST-2IP
TITLE MGR O petete TLE O cChange  [J Addition
NAME MOFFITT, MARILYN S NAME
STREET ADDRESS { 350 WILMA CIRCLE STREET ADDRESS
CIY-51-2IP RIVIERA BEACH, FL 33404 CITY-SI-2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE [} petere TMLE [ Change [ Addtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE 7 Detete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TiLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shali have tha same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executa this raporl as required by Chapter 608, Florida Statutes.

SIGNATUHE%LQFM /@ 76(# 'ﬁﬁL 01-23-200C ('»’6») §¥2-0307

SIGNATURE AND TYPED PFIJNTED NAME OF Sic -l it NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

I

UU




