2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000068084 Jan 26,2007 8:00 am
ey o Secretary of State

GRANDPA'S AUTOSALES, LLC
i 01-26-2007 90077 009 ****50.00

Principal Place of Business Mailing Address
3527 SUS#1 500 TREASURE CAY
FORT PIERCE, FL 34947 APT 107

FORT PIERCE, FL 34947

ST AN RAEMATREBRIT

Shnie 789 Hol pew AVE
Sljila. f?t #, elc. o Suite, Apt. #, elc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State  _ 4. FEI Number — Applied For
se gasrianr FL 20-1658316 Not Applicable
“e Country Zi'jp 295 ? /C/?j;lg ol 5. Certificate of Status Desired | Ei‘ggq 3?:;“““'
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Raegistered Agent

Name ,,_SA"A-"\‘&
BUCHHEIT, GEORGE B = - ;
500 TREASURE CAY, APT 107 Ireet Address (P.O. Box Number is Nol Acceplable
FORT PIERCE, FL 34947 ﬁ Yl'f gLl ens g

Qp /24 5T ed
City FL Z‘i%CBde? 53

8. The above named entity 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
ihe obligations of registered agent.

SIGNATURE

"':-' Signature, typed or printec name of registerad agent and lile If applicable. {NOTE: Regislered Agent signature required when reinstaling) DATE

3 L:’i v

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. i_' A MANAGING MEMBERS /MANAGERS 10. ADRDITIONS / CHANGES -
e '[MGRM  Suc ¥ E/r [ betete TLE A E-R 7 £ Ethange O Aduition
NAME BUCHHOIT, GEORGE B NAME ceokse Bochr@! .
SIREET ADDRESS | 500 TREASURE CAY, APT 107 STREETADORESS | 7 @ref o Loeon A7e ‘
Grvstze | FORT PIERCE, FL 34947 ervste | sepssTiany e 92958
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-81-2IP
TITLE O velete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS i -
CITY-51-2IP - - - CITY-S1-21P
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemplions contained in Chapter $19, Florida Statutes. | further certily thal the information
indicated on this report is true and accurale 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 liabllity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-MBW GeorgeB. BucHheiT S -AF-07 772 -579-738l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayuma Phone #




