o FILED
“5008 LIMITED LIABILITY COMPANY May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000081047 05-02-2008 90019 047 ***138.75
1. Enlity Name .
EXECUTIVE COMPLETE AUTO SERVICES, LLC
. . . T Tawy
Principal Place of Business Mailing Addrass
1008 SOUTH DIXIE HIGHWAY 1008 SOUTH DIXIE HIGHWAY
HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020
N DR AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E0A3 (12/06)
City & State City & State 4. FEI Number Applied For
75-3173723 Not Applicable
&e Country 2o Country 5. Certificate of Status Desired a ?ei'gg';?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHARITAN, ALEX

11 30' QUEEN PALM COURT Sireet Address (P.Q. Box Number is Not Acceplable)
HOLLYWOOQD, FL 33019

City F L Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

|- siGNATURE

Signature, typed o arinled name ol registared agent ana hile t applicacle {NOTE: Regisiersd Agent signature required when rainslaling) DATE

: FILE NOWIl! FEE IS $138.75 Make check payable to

‘A‘fte‘r May 1, 2008 Fee will be $538.75 Florida Department of State

KE i ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me MGRM O Delete e [ change [ Addision
NAME CHARITAN, ALEX NAME

STREET ADDAESS | 1130 QUEEN PALM COURT STREET ADDRESS

CY-§1-2P HOLLYWOOD, FL 33019 7 CITY-SI-2IP

TITLE MGRM gguege SITLE [] Change 1 Addition
NAME SHAMRONI, OFER NAME

STREET ADDRESS | 1008 SOUTH DIXIE HIGHWAY E CH\EN STREET ADDRESS

CITY-ST-2IP HOLLYWOOD, FL 33020 CIrY-ST- 29

TITLE O pelele TINE [J change  [] Addition
NAME HAME

STREET ADDRESS - ‘N STREET ADDRESS | . - -
CITY-ST- 2P GITY-ST-ZIP

TTLE B [ Delete 1ILE [ Change [ Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2iP

TLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDHESS STREES ADDRESS

CITY-ST-2P CITY-53-2IP

TITLE [ Delele TIME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S7-71P CIFY-ST-7IP

11, | hereby cerlity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. 1 turther certify that the information
indicaied on this report is irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

é///%/of

DaIB£ Daylime Phona 4

SIGNATURE:

SIGNATURE AND 4 (AME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE




