- " FILED
~ 2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000086520 LN 05-05-2008 90036 024 ***138.75

1. Entity Name

TNJ AUTO SPECIALIST, L.L.C.

Principal Place of Business Mailing Address
15431 W. DIXIE HIGHWAY BAY 2,3 15431 W. DIXIE HIGHWAY BAY 2,3 . .
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 60603 g 077
2 Prncipal Riace of Business § 5 PO B° t”a""‘g A“”"*SS H"“Il’ mlmlml ||“| “W ||W "[ll ""I I“Il I"ll lm| “‘II' ||”||[
A0 9 J. South \ugk
uite, Apt. #, etc. Suite, Apt. #, elc :
05012008 Chg-LLC CR2E083 (12/06)
[ BN
f\f\ ty & State'\, \ City & State 4. FEI Number Applied For
ey, a 20-1946130 Not Applicabis
‘ Count 7i . i
Zn b N e Courtry §. Certificate of Status Desired [l $5.00 A,‘idm'
A2 Fee Required
.. _&._Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name R
GUZMAN & GUZMAN, P.A.
% ALBERTO GUZMAN Street Address (P.O. Box Number is Not Acceptable)
~9130 S. DADELAND BLVD., SUITE 1600
MIAMI FL 33156
City FL I Zip Code
8 ‘The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE - :
Signature. typed or printad name of ragisiered egent and tite t appiicable. {NOTE: Registered Agen! signanrg required when rénsisting} DATE
FILE NOWI! FEE IS $138.75 L Make check payable to
After May 1, 2008 Foe will be $538.75 = - - Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITEONSICHANGES
ME "MGRM {7 Delete TILE I change 7 Addition
NAME LUIS-FERNANDEZ, JOSE NAME
STREET ADCRESS | 4421 SW 39 STREET STREET ADDRESS
Ciy-ST-27IP HOLLYWOOQD, FL 33023 CITy-S7-2IP
TITLE MGRM O Delete TmE [ Change (] Addition
HAME NELIDA CARLI, PATRICIA NAME
STREET ADDRESS | 4421 SW 39 STREET ‘ STREET ADDRESS
CITY-ST-2P HOLLYWOOCD, FL. 33023 CITY-ST-21P
::;EE _ 3 Delete :;;EE %” \E\ Co&‘b DBA [ Change mddnmn
STREET ADDRESS STREET ADDRESS T
CITY-ST- 217 CAY-§1-2IP ?E :‘3 é A 3 3o\
TITLE O Delate TILE [J Change 7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Cimy-st-2Ip CITY-5T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Cny-S1-2P
TITLE O pelete TLE [ changa  [] Addition
NAME NAME
STAEET ADDRESS STHEET AIHRESS
CITY-ST-ZIP Cy-S1-2°P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report iytrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company ofhe receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
~ol- -
SIGNATURE: g MCRN 5-01-0F 756-436-6639
SIGNATURE AND TYAED OR PRINTED NAME OF MEMBER, M . OR AUTHORWED REPRESENTATIVE Dale Daytima Phone #




