0

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000001414

FILED

Jan 25,2006 08:00 AM

bururiis Lo Secretary of State
MCDOUGALD'S SERVICE STATFON & TIRE CENTER LLC
Principal Place ot Business ! " Kailing Address
17313 MAIN STREET NORTH ! C 17313 MAIN STREET NORTH
S I IR
2. Proncipal Plage of Business ; 3. Mading Adaress
Suile, Apt. #, ote. ; Suile, Apt. #f, alo. 1t MOORE CRZEDE3 (10/05)
City & State City & State 4. FEI Numbec Applied For
_ 20-2230425 Fm‘ A
Zip Couniry zp Country 5. Ceniticate of Status Desired [ gese ggq l’:‘ﬁ”“ma’

. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

17313 MAIN STREET NORTH
BLOUNTSTOWN FL 32424

MCDOUGALD, JAMES “DARRELL

Mame

Street Address {P.C. Box Number is Not Acceptable)

| City

FL l Zip Code |

the obligations of registersd agent.

'
— L.

I8, Tha abave named entity submits this s1alemen5 for the purpose of changing #is registered oifice or registered agent, ar baih, in the State of Flarida. {am farmitiar with, and &Aoo

SIGMATURE . »
Segpriatura, fyoed or oemied name of reglutaiad agentand ime d sppkaabla. NOTE Rege s\eied Agem signature 1BOuIEd when rmnsakng) bate
; ow;t: FEE s $so 0
; e
8. MANAGWG MEMBERS!MANAGCRS 1 ADDIMONG/CHANGES
TRE MGR — T patete TLE O Change [ A=
NAME MCDQUGALD, JAMES DARRELL Kb HOONGOAC 4
SIRLET ADDRESS 147313 MAIN STREET NORTH SIRELT 4000055 0202 gb_%géc 5-004 50.0
cire-si-ar  {BLOUNTSTOWN FL 32424 J omy-7- 2 = < ‘
THRE ! 3 oetee HILE 7 Change A
NAME | NAME
STRFET ADDRESS f STAEET ADORESS
CuPY-51-219 ) CTy-5T-20
FIREE. , Oipplete. _ __ 0 o [} Change  [JAa
HAME 0 NANE
STREET ABDRESS ! STREEY AGDRESS
GITY-ST-717 ! CIY-S7-2P
mE ; 7 Delete TME Tlomnge [Ja
NAME j, HAME
STREE] ADDRISS i STRLET ADORESS
GiTy-S1-20 ‘ CTY-S§1-2P
e i O peigte TIRLE [Johange  [J Ades
NAME ! HANE
STREES ADDRESS ; STREET AGDAESS
CiTY-ST- 2P i Cmy-s7-2p
LE {7 pelete i3 Ol Cange a2
NAME : HaME
STREET ADDRESS ; STREET AGGRESS
CRY-shnr ) ' CiTY-51-2P

SIGNATURE: AL‘W ﬁ

a4

11 } hereby cerlify that the information suppiied with this fiing does not qualify for the exemgtions cortained in Sechon 119, Florida Statutes. t further cartity that the infarmatcan
inthcaled oo this report is trug and accurate and that my signature ghall have tha same fepal effect as if made under oath, tnet | am 2 mapagmy membar ar manager af g

limiled iability compary or the recefvef* or Irusteg empowerad cute (his report gs required by Chapler 608, Florida Statules.

\/av/ac( BSo- LY Sos9




