FILED
2005 LIMITED LA Y G OMPANY Mar 03, 2005 8:00 am

1. Entity Name (03-03-2005 90026 035 ****50,00
LLOYD'S AUTO RESTORATIONS, LLC
Principal Place of Business Malling Address -
(3]
338 BARTOW MUNICIPAL AIRPORT 6139 DONEGAL EAST 20U17d91b
BARTOW, FL 33830 LAKELAND, FL 33813
Suite, Apl. #, ste. Suite, Apt. #, etc. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
34-2032899 Not Applicable
Zip Country Zip Country " $5.00 Additional
§. Certificate of Status Desired O Foe Requirod
_ . 6. Name and Address of Cumment Reglstered Agent 7. Name and Address of New Registered Agent
Name
BREKKE, LLOYD B JR,
6139 DONEGAL EAST Street Addiess (P.Q. Box Number is Not Acceptable)
LAKELAND, FI. 33813
City FL I Zip Code
8. The above 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
Signelura, typad or printsd nama of ragisterad agant and title if applicable. (NOTE: Registered Agent signalure raquired when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE {1 Delete TILE MGR Ol Change [ Addition
NAME NAME Lloyd B. Brekke, Jr,
STREET ADDRESS STREET ADDRESS | £ 39 Donegal East
cirY-S1- 2P av-si% | Lakeland, FL 33813
THLE O pelete TnE MGRM [ change [ Addition
RAME NAME Jeffrey L. Brekke
STREET ADDRESS STREET ADDRESS 23 15 tdrcle Dr .
CITY-ST-2tP CIry-ST-21P Lakeland, FL. 33803
ME 1 Delete TITLE MGRM [OChange [ Addtion
NAME NAME Janice M. Brekke
STREET ADDRESS staeeraootess | 6139 Donegal East
CITY-ST-2IP CITY-ST-ZIP Lakeland . FL 33813
TITLE 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delass TME CicCtenge [ Addition
NAME o e
SFREET ADDRESS ©T T 7L ) SUREET ADDRESS
CITY-ST-2P - “CITY-ST-2IP
£ 3 petete TIFLE [ Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-8T-2P
11. | hereby ceify that the information supptied with this filing ‘does not qualify for the exemption stated in Section 119.07{3)(i). 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 membes or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required oy Chapter 608, Fiotida Statutes.
SIGNATUR 2 /&MJ Lloyd B. Brekke, Jr. 2/25/05 863-533-3722
SIGNATUR ED OR/PRINTED NAME OF SIGNING MANAGINGIMEMBER, NANAGER, OFl AUTHORIZED REPAESENTATIVE Date Daytima Phane #




