‘2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000082330 FILE $!
1. Entity Name
WLCENT/AUTO SALES, L.L.C. B
2005 JAN 10 R 3L
\ . unmmxoris
Principal Place of Business Mailing Address p‘\ J‘ J" "“ \‘A SSEE FLOR‘
1668 CAPITAL CIRCLE SE 1407 SPOONER ROAD TALL AR?
TALLAHASSEE, FL 32301 S QUINCY, FL 32351 US
s S A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
20-1938395 Not Applicabla
Zp Country Ze Country 5. Certificate of Status Desired 0o f‘g‘ggﬁ?:;“”"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, WALTER L
1407 SPOONER RD. Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or panted name of isgistered agenl and itk if applicable. {NOTE: Registerad Agont signature requirec whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /| CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME COLLINS, WALTER L NAME
STREET ADDRESS | 1407 SPOONER RD. STREET ADDRESS
cry-sT-2P | QUINCY, FL 32361 cimy-S1-2P = TS W W=y T fw] o
e - O ook e 01/12/05--01010--D05  CHY@e, () viion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS.
GITY-ST-7P ' CITY-$T-ZP
TITLE O oelete e O change [ Addition
NAME NAME
r: STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P
' | TWILE O oelete TLE [Dchange ] Addition
I NawE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify 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 receive[ or trusige empowered 1o execute this report as required by Chapter 608, Florida Statutes.

oS

o 7
D TYPED OR PRINTED NANE OF ETGNING M , GA AUTHORIZED REPRESENTATIVE Date . Daytime Prone #

SIGNATURE:

BIGNATURE




