2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 10, 2007 08:00 Al

DOCUMENT # L04000086520

1. Entity Name

TNJ AUTO SPECIALIST, L.L.C.

Principal Place of Business Mailing Address
4090 SW 40 AVENUE 4090 SW 40 AVENUE
PEMBROKE PARK, FL 33023 PEMBROKE PARK, FL 33023
03282007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e FopaFa
’ 20-1946130 Nat Applicabte

5. Certificate of Status Desi $5.00 Addrional
: us Desired U Fee Required

6. Name and Address of Current Registared Agent

15305 ARCH CREEK ROAD, APT #1 DO NOT WRITE
NORTH MIAMI, FL 33161 IN THIS SPACE

8. The above named antity submits this siatement for the purpose of changing s registered office or registered agen!. or bolh. in tha Stale of Florida. | am famdiar with, and accep!
Ihe obligations cf registered agent.

SIGNATURE

Signature, iyped ¢r printed name of regisiered agen: and k'le il applicable (NOTE Regsiered Agant sigrature required when reinsiamngl DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

ILE MGRM
HAME LUIS-FERNANDEZ, JOSE
STREET ADDRESS | 4421 SW 39 STREET

UNNDMNEQE 25

CITY-81-21P W ™ e Pt ? Sl o e B St
HOLLYWOOD, FL 33023 041207 300558011 500

TIILE MGRM Vo e i i A e e e

NAME NELIDA CARLI, PATRICIA

STREET ADDRESS | 4421 SW 39 STREET
CITY-ST-21P HOLLYWOQOD, FL. 33023

TIILE MGRM
NAME CARUSO. ANTONIO

STAEET ADORESS | 12905 ARCH CREEK ROAD, APRT. #1
CiTy-§1-21P NORTH MIAM!, FL 33181 DO NOT WRITE

ot IN THIS SPACE

STREET ADBRESS
Ciy-Si-2ip

TITLE

NAME

STREET ADDRESS
CIY-SI-21P

nt

NAME

STREET ADDRESS
GITY - ST-4IP

11. | herety cerlify thal the infgmation supplied with his filing does not qualily for the exemplions contained in Chapler 119, Flonda Statutes. | further certfy Lhat the infermation
indicated on this repart is ifke and accurale and Lhal my signature shall have Ine same legal effect as if made under oalh; that | am a managing membser or manager of the
limited liability company or tH recgiver or lrustea empowered |0 execule this report as raquired by Chapter 608. Florida Statues

— /
SIGNATURE: ; ", Jas € L- FereArvdE2 03/% o/ 208D SN~ TFV~6 3
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalz Dayurme Phone #

Secretary of State

o



