2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 03, 2006 8:00 am

DOCUMENT #L04000068084 ecretary of State
- Endly Name 04-03-2006 90070 033 ****50.00
GRANDPA'S AUTOSALES, LLC
Principal Place of Business Mailing Acdress
3527 SOUTH US #1 2266 SE ABCORE RD.
2. Puncipal Place of Business 3. Mailing Address
2597 S, USH/ $00 ghcocuee LAY
Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 {10/05)
Apr 107 /¢
City & Slatg _ City & State.- ) 4. FEi Number Applied For
£ 7 Aoger [freé F7 ﬂ s B0P Joa. 20-1658316 Not Applicatla
32137({7 chjr;ry'( e ‘1“ LZ;;DV ? y 7 %g . 5. Certiticate of Status Desired d0 Eese'gguﬂfimnal
- w g, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name/ﬁ verd /}ffl— e o0 g9 5

BUCHHEIT, GEORGE B
! Street Adaress (P.0. Box Numbar is Not Acceplable)
2266 SE ABCORE RD. 56 ¢ 14 008 efe il . AT fe2

PORT ST. LUCIE FL 33417
Liefer _[FLP

éily

L7 Piedee el FL §C¢Od997

8. The ahove named entily submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
he obligations of registered agent. T

ﬂGNATM"%L W .? " J7-90¢

S, WPt O HIGS im0 rurimlered agenl and e & arDhCank, (NOTE Heglsxeled Agent signature required when tenstakng) DATE

.~ FILE NOW!! FEE IS $50.00 -
Make Gheck Payable to Flonda Department of State
; Due By May 1, 2006 T

Y

) MANAGING MEMBEHS/MANAGEhs ' 10. ADCATIONS /| CHANGES

wme - [MGRM O Detete e MG Ann a change [ Addtion
WAME BUCHHEIT, GECRGE B NAME Buc pde T

STRECT ADOAESS | 2266 SE ABCORE RD. Coin STREET ADDALSS Heo Theaivfe chbY BLT 107

om-s-2P - |PORT ST. LUCIE FL 33417 0L8 Huute CIrY-51-21P FT Pédee oL 24 G477

it 1 pelete TME [ Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CiTy-81-2IP ClTy-51-21P

i B M neigs _TMEE , [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-21P CITY-5T-2IF

Hne [ petete TITLE [J Change  [] Addiion
NAME KAME

SYRCET ADDRESS . STREET ADDRESS

LHY-ST-71P CITY-ST-21P

TME 1 Delete TME [ Change  [] Acdition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST1-2i1P

e O pelete TNLE [t Change [ Addilion
HAME RAME

SIREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-S1-2IP

11, t hereby cerlity that the information supplied with this filing does not gualily for the exemptions conlained in Section 119, Fiorida Statutes. | furlher certify that the information
indicaled on 1his report s true and accurale and that my signature shall have the same legal eltect as it made under oath: that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered {0 execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:— LB en wt g2l A 2.27- 04

SIGNATURE AWTVPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytrve Prone #




