FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000086227 ' XL 04-13-2007 90038 001 ****50.00

1. Entity Nama
VOLKS REPAIR, LLC

Principa! Place of Business Mailing Address buUUSLUUY
1724 SNUG HARBOR PLACE 1724 SNUG HARBOR PLACE
" SARASQOTA, FL 34234 SARASOTA, FL 34234
R R METOD A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-2073125 Not Applicable
Zip Countey Zip Couniry 5. Certificate of Status Desired O ?ese'gg:;?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSSE, JOHN W
1800 2ND STREET Straet Address (P.O. Box Number is Not Acceptable)
SUITE 757
SARASOTA, FL 34236
City FL I Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped ar printed name of regislered agenl and tille if appliceble. (NOTE. Regislered Agenl signature required when reinstating} DATE

L~
Filing Fee is $50.00 L/ Make check payable to L"’"’

Due by May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES
TIMLE MGRM ', 3 Delete TILE [ Change  [] Addition
NAME HETHERINGTON, FRANCIS NAME
$TREET ADDRESS | 2739 BELVOIR BLVD. STREET ADORESS
CITY-ST-2P SARASOTA, FL 34237 CITY-S7-21P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TIME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
me 2 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE {7 Detete e [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciTy-S1- 2P

1. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liakility company or gceiver or trustegrempowered 1o exacute this repert as required by Chapter €08, Florida Statutes.

/

SIGNATURE:

SIGNATURE AND

0 OR PRNTED RAME OF SIGNING mﬁnhﬂyﬁsuaen, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytine Phong #
¥



