2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000068572

1. Entily Name
ED'S AUTO REPAIR, LLC

Principal Place of Business

3825 STATE ROAD 60 WEST
MULBERRY, FL 33860  US

Maling Address

P.0.BOX 998
MULBERRY, FL 33860  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apl. #. elc.

T

FILED

Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90198 050 ****50.00

.
;-

LUAHTANITE A

02042007 Chg-LLC CR2EQ83 {12/06)
Cily & Slale Cily & Slate 4. FEI Number Applied For
20-1640457 Not Applicable
z Count Z Counl [
® ountry e ountry 5. Certificale of Slalus Desired [ $5.00 Additienal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, THOMAS E
3825 STATE ROAD 60 WEST
MULBERRY, FL 33860

Sireel Address {P.0O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, lypad or pnntad name al registered agenl and Wik il applicabla

(NOTE Rogsteieg Agent signature requited when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIiLF MGRM 1 petete THLE [ change [ Addiion
HAME JONES, THOMAS E NAME

STREFTADORESS | 3825 STATE ROAD 60 WEST STREET ADDRESS

CITY -5T-2IP MULBERRY, FL 33860 CIrY-s7-2IF

TITLE 7 Detete TILE O change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2IP

i [T belete TITLE [ change [ Adeiion
NAME HAME

SIREET ADDRESS SIRLLT ADDRESS

CIY-5T-2P GITY-ST-ZIP

1L [ Delete 1ITLE, Ol change  {J Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-53-21p

1LE [ petete IHLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S7-2IP CITY-ST1-2IP

i [ petete THLE O Change [ ] Additon
HAME NAME

STAEET ADDRESS STREET ADDAESS

ciry-s1-29 CITY-ST-2IP

11. | hereby certity lhat the information supplied with this filing does not qualify for the exermnptions contaned in Chapter 119, Florida $1alules. | further cerlify thal the informalion
indicalad on this report is true and accurale and that my signature shall have |he same legal effect as if made under oalh; thal | am a managing member or manager of the
limiled liability company or the rgcejyer or truslee empowered to execule this reporl as required by Chapter 808, Flonda Slalules.

SIGNATURE:

(e . A.15.07

Fe3. 425-3438

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MﬁwhNAGER. OR AUTHbaIZED REPRESENTATIVE

Dute Daytime Phore #




