FILED

2005 LIMITED LIABILITY COMPANY Jan 27,2005 8:00 am

Secretary of State
4000072056
1[.) g.wcgmﬁn ENT #1040 01-27-2005 90078 027 ****55.00
TRI COUNTY AUTO BROKERS, LLC
Principal Place of Business Mailing Address vou = -
6031 NE 10157 TERRACE 6031 NE 1¢1ST TERRACE .
BRONSON, FL 32621 BRONSON, FL 32621
T s I M VA

Suite, Apt. #, etc. Suite, Apl. #, etc. 01072005 Chg-LLC CR2E083 (10/03)

i City & Stat 4, FEl Number Applied For
City & Slate ity . ate cﬁ?f;l ~3 03 7/3 Not Applicabis
Zp Country 7 Country 5. Centificate of Status Desired l]]/ggggqg::ﬁ""a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registersd Agent
’ Name
Q&Txé Tﬁg—? ':eskECE ) _ Street Address (P.O. Box Number is Not Acceptable} | R - =
BRONSON, FL 32621
City FL I Zip Code

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 tarmniliar with, and accept
the obligations of registered agent.

SIGNATURE i : : N
Signature, yped or prsthed nama of registerad agent and tide 4 appicabla. (NOTE: Regy Agent maqurad when DATE

Filing Fee is $50.00 Make check payable o

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS / CHANGES
e MGR [ Delete TITLE O change [ Addition
NAME HUFFMAN, MICHAEL D NAME
STREET ADDRESS | 6031 NE 101ST TERRACE - STRELT ADORESS
¢y -S1-zp BRONSON, FL 32621 CITY-§T-2P
e O eete - | ™E O cmange T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIfY-S7-2P ciry-S1-2P
TMe [ Delete e [Jchange ] Addition
RAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY.SF-ZIF CITY-ST-2IP
TILE _ - [ Detete THLE . - - - - - Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-29P
TTLE - O oelete Tme [ Change ] Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
oY-sT-210 CITY-ST-2P
TITLE [ Deleta TmE [ change ] Addition
HAME NAME
STREFT AODRESS STREET ADDRESS
Y- §T1-2F wny-sT-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.02(3Xi}. Florida Statutes. | further certily that the information
indicated on this report is true and accurate 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 liability company or the receiver or lrustee ernpow7 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /éz;\é// “;Z) /é%r / *{)“&5’“05— fiﬁ%ﬂdi?

SIGNATURE AND TYPED OR PRINTED NAMI SIGNHGWHEIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE




