2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000068572

1. Entity Name
ED'S AUTO REPAIR, LLC

Principal Place of Business

3825 STATE ROAD 6OWEST = .. .
MULBERRY, FL 33860  US

Mailing Address

P. 0.B0X 998 :
MULBERRY, FL 33860 US

FILED

&UVLIUYY

R AER A

Feb 22,2005 8:00 am
Secretary of State

02-22-2005 90070 049 ****50.00

JONES, THOMAS E

{3825 STATE ROAD 60 WEST

MULBERRY, FL 33860

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suile, Apt. #, elc,

ApL #. et He, ApL T 01302005  Chg-LLC -CR2E083 (10/03)
City & State City & State 4, FEt Number Appliad For
201 b4oysTy : Not Applicablo
p Country Zip Country . Cortificato of Statws Desired [ 39-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Ragistered Agent
' Name :

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accep!

Signsture, typed or printad rane of registersd agant and title  applicabls,

[NOTE: Registerad Apent signature requirad when reinsiating)

Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TITLE O change  [J Addilion
NAME JONES, THOMAS E NAME
STREET ADDRESS | 3825 STATE ROAD 60 WEST STREET ADDRESS
CIFY-SI-2iP MULBERRY, FL 33860 CITY-S1-ZP
TILE 3 pelete Lt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY: SI1-2P ~ _CITY-S1-ZP )
117 I =1 Delete- GIE - - Echange-  []Addllon ~
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-51-2IP
TILE J petete TINE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§-21P CIFV-51-2IP
TILE O tetate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-8T-2IP
TITLE O oelete TIE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
OY-S1-2IP CITY-ST- 2P

indicated on

limited liability company or the recewer or trustes empowered to o,

Yoo & o
SIGNATURE:

ecute this report as requirad by Chapter 608, Florida Statutes.

< SIGNATURE AND 'I'YPED of PﬂlNTED NAI‘E QOF SiGHNG IIANMEHBEH MANAGER, OR AUTHORIZED HEPRESENTATIVJ

(~Daytirhe Phicne #

11. | hereby cerhz that the informaticn supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
is report is rue and accurate and that my signature shall have the same iegal effact as if made under oath; that | am a managing member or manager of the

" 0d-19-05  3b3-Y45.9438

rOate"

-



