FILED

2006 LIMITED LABILITY COMPANY Scregary of State

03-23-2006 90272 038 ****50.00
DOCUMENT #L04000092443
1. Entity Name
MEEKMA AUTOMOTIVE RESOURCES, LLC
Principal Place of Business Mailing Address
2428 LAKE VISTACT, APT 308 5415 LAKE HOWELL ROAD #202
CASSELBERRY, FI. 32707 US WINTER PARK, FL 32792
P S v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-LLC CR2E083 {11/05)
City & Stata City & State 4. FEI Number Applied For
. 20-2047365 Mot Applicable
Zip N Coutu:ryf . Zip ‘ Country 5. Certficats of Status Desired [ gg.ggqgg:;ﬁohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEGALZOOM NEVADA, INC. -j'i'&Dlr'\G I} "K : €eh ymG,
44 W. FLAGLER &T. Street Address (P.d. Box Numntier is Not Acceptable)
SUITEG7S —
MIAMI. FL 33130 S5 | ake MHowell ?oao’ #2200

| N inter Perk FL | 85%9a

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

SIGNATURE
) Snallire, fypad o pinter name of registered agent and titls i applicabla INOTE. Registared agent signaturé required when renstalng) DATE
- 'i' . . : .. - .
Filing Fee is $30.00 L Make check payable to
Due by May 1, 2006 * Florida Department of State
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [T Delele TIHE [C] Change  [J Addition
HAME MEEKMA, STEPHEN K MAME
STREETADDRESS | 5415 LAKE HOWELL ROAD., #202 STREET ADDRESS
GiTY-ST.2P WINTER PARK, FL 32792 GTY-sT-2P
TE MGRM O pelete TILE ' [JChange  [] Addition
HAME MEEKMA, JAN} . NAME
STRECTAOORESS | 5415 LAKE HOWELL ROAD, #202 STREET ADDRESS
CITY-5T-ZiP WINTER PARK, FL 32792 ClY-ST-ZP
AITLE. . O Delete . TmE B [change [ Addilion
NAME NAME
STREETADDRESS STREETADDRESS
CITY-51-ZiP CITY-$1-2P
Nne [ Delete NME O crenge  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 51200 CITY-8T-2P
HHE [ pelete TTLE [} Change [ Addilien
HAM . RAME
STREC] ADDRERS STREET ADDRESS
CIY-S1-2IP . CITY-$1-aP
TILE [ Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CATY -ST-2IP CIrY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S‘?’cg&eu ¥ Meebopc. 3//Cte 402 25y £39€




