FILED

2007 LIMITED LIABILITY COMPANY Jul 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000000221 (07-12-2007 90009 046 ****50.00

1. Entity Name
ECONOMY AUTO SALVAGE LLC

L B
Principal Place of Business Mailing Address &“ 1 L3
572 WOODVILLE HWY 572 WOODVILLE HWY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
S U RAREAR AR RO ID
Suile, Apt. 4, eic. Suite, Apt. #, atc. 07022007 Chg-LLC GRE083 (12/06)
City & Stale City & State 4. FEI Numbaer Applied For
—~—20-4067460~ -? ("O Y15 %20 Net Applicable
Zip Country Zip Cauntry 5. Ceriificale of Status Desirad O Ei'gguﬁfgém’”al
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALSUP, JACK
572 WOODVILLE HWY Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o printed namg of registered agent and title if agohcable. (NOTE. Regrtrered Agen! signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM . O Delete TIILE O change [ Addition
NAME ALSUP, JACK NAME
STREETADORESS | 1121 MUSTANG DR STREET ADDRESS
Ciry-51-2p TALLAMASSEE, FL 32305 Cily-ST-20P
TITLE [ pelete T O change  [J Addiion
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
THLE O pelete TITLE [ Change  [T] Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-7P
TITLE {7 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
TLE 3 pelete TILE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-219
TILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicatad on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company gor the r ver ar tru empowered 10 execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: C / %ﬁ T 22

SIGNATURE AND Gr PRINTED NAWE OF SIGNING munWauaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone A

/




