."'-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

Secretary of State

03-10-2005 90036 034 ****50.00

DOCUMENT # L04000068031

1. Entity Name

AUTO MUNDIAL DISTRIBUTORS, LLC

Principal Place of Business

815 PONCE DE LEON BLVD., SUITE P-201
CORAL GABLES, FL 33134

Mailing Address

815 PONCE DE LEON BLVD., SUITE P-201
CORAL GABLES, FL 33134

HMUVILISILT

AERCNELRRAR MR GEA

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

u P Ap 041042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

3 ; - O\BO \ U_‘ . Not Applicable

Zi Count 2Zi Count ! m

s aunry bt ountry 5. Centificate of Status Oesired [} $5.00 Additional

) Fee Required
§..Name and Address of Current Reglsterad-Agent 7. Name and Addrass of New Redlrtered Agent _
: ) Name : '

LANGSTADT, OLIVER J ESQ
815 PONCE DE LEON BLVD., SUITE P-201
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typad o printed name of registerad agant and tite il applicable .

(NQTE: Rogisterad Agent signature required whan renstating) BATE

Filln,
Due by May 1, 2005

Fee |s $50.00

3

. _ Make check payable fo
s Flori_d‘a_D_epartmenl‘of State

v

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONGS ] CHANGES

e MGR 1 pelete HILE [ change [ Addition
NAME SEGAL, NIKOLA RAME

STREET ADDRESS | 17150 NORTH BAY ROAD STREET ADDRESS

CITY-ST1-2P SUNNY ISLE, FL 33160 CITY-ST-2IP

TME MGR O Delete e O change [ Addition
NAME ORLOV, VLADIMIR NAME

STREET ADORESS | 1000 WEST AVENUE STREET ADDRESS

CiTY-ST-2ZIP MIAMI BEACH, FL 33139 CITY-ST-2IP

TNLE - . O oeiete___ TME O change [T Addition
NAME NAME - e
STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-S5-217

TITLE O Deete TInE OJchange 121 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

e O oelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P cY-s1-2p

e 3 oelete TNLE CJchange [ Acdition
NAME NAME

STREET ADURESS STREEY ADDRESS

CITY-ST- 2P CrY-ST- 2P

11. | hereby certity that the information supplied with this filing does not
indicated on this report is true and accurate and that my signat
limited liability company or the receiver or trust

SIGNATURE:

-

: axemption stated In Section 119 07{3)(i), Plorida Statutes, | futther certify that the information
all have the sama legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes, '

2308 265 thl 5667

SIGNATURE AND

PED OR PRINTED NAME OR SiGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Prona #




