: FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L04000091529 03-21-2005 90537 012 ****50.00
1. Entity Name
DELOREAN MOTOR COMPANY, LLC
Principal Place of Business Mailing Address
14680 INDIGO LAKES CIRCLE 14680 INDIGO LAKES CIRCLE
NAPLES, FL 34119 US NAPLES, FL 34119 LS
i N . ite, Apt. #, etc.
Suite, Apt. #, efc Suite, Apt. #, etc 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A0 &o 488’&5 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
- 6. ‘Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
NICI, JAMES R ESQ. ‘ :
C/O COX & NICI, 1185 IMMOKALEE ROAD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 110
NAPLES, FL 34110
City FL | Zip Code
8. The above named entity submits this sia:ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE *:
N Slgnature, typed or priniad name cf registersd agent and tie if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $50.00 :' ' . Make check payableto , . .-
Due hy May 1, 2005 »7+% .- Florida Department of State SES
9. . MANAGING MEMBERSIMANAGERS 10. ‘ AbDlTIONé.' CHANGES .
me MGR [ Delete T MER/P/V / 5/7’ [Dfange [ Addltion
NAME I[ERARDI, ANTHONY NAME 12R4RD1, Hoal/ M.
STREET ADDAESS | 14680 INDIGO LAKES CIRCLE STREET ADCRESS | s ) /w D 160 Aﬁfc‘i S QIRCLS
cay-sT-2P | NAPLESIFL 34119 Yov-siwe |\ yapiss ', £r 341G
TmE O Delete ME i O Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CivV-51-7IP . .
TILE O Delete TIE O change [ Addition
NAME ) NAME
STREET ADDRESS - T T || sTReET ADORESS
CITY-5T-2P CIy-51-2IP
TILE [J pelese TMLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-S§3-2IP
TILE O pelete TILE [ Change 3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CwY-SF-2(P CITY-SE-ZiP
TITLE O3 Detete TmLE O change  [J Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report is frue 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 receliver or trustee empowerad 1o execute this report as required by Chapter 60B, Florida Statutes.
SIGNATURE: @ /%%Z ANTHN IMLERARD! , MAVAGER
SIGNATURE mn D OR PRINTED'NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Cate Daytime Phons ¥
ll

T A 1y



