FILED
2008 LIMITED LIABILITY COMPANY Apr 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000001886 ecretary of State
1. Entity Name 04-07-2008 90231 040 ***138.75
CARS VARIETY LLC
Principal Place of Business Mailing Addr;ass
3720 SW SISTERS WELCOME ROAD 3720 SW SISTERS WELCOME ROAD y N1k
LAKE CITY, FL 32024 LAKE OITY, FL 32024 b UUZ“ Jb 8 L
gy oo | [{H RN
Suite, Apt. #, etc. Suite, Apt. #. atc. H 6 t DE:' 04042008 Chg-LLC CR2E083 (12/06)
Ci Stat = City & Siate 4. FE| Numbar Applied For
%i\ 8146 oMU ILLE .y L 52-2453458 Not Applicable
Zip ’b Zzsq Country U 5 ;Q Zp Country 6. Certificate of Status Desired O Ei'ggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agsnt

—_ ) Name

PIECHOCZEK, SZCZEPAN J
180 CATTAIL CIRCLE Strest Addreas (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City FL T Zip Code
8. The above named entity subwmits this statement for the pur of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered t.
o] 4/5/0g
SIGNATURE
) Signature, typed or prias/ name of ragisterad agent and titie if applicable. [NQOTE: Ragisterad Agent signatuns required when relnstating) DATE
"FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ) . . Florida Dapartment of State
% - MANAGING MEMBERS/MANAGERS 0. ADDITIONS [CHANGES
TME MGRM O petete TIMLE [OJChange [ Addition
NAME ) _F_’[ECHOCZEK‘ SZCZEPAN J NAME
STREET ADDRESS | 180 CATTAIL CIRCLE STREET ADDAESS
omy-sT-zP * | JACKSONVILLE, FL 32259 CITY-$7-2P
TIE o [ oelete T (I Change (] Addition
NAME R NAME
STREET ADORESS | - STREET ADDRESS
CITY-57-2P CITY-8T-2IP
TME O deete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L O Delete TME - [JChangs [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-7P CITY-ST-21P
TMLE (] Delgte TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legs! effect as if made under oath; that | am a managing member or managsr of the
limited lizbility company or the receiver or trustes empowered to execute this report as raquired by Chapter 808, Florida Statutes.

2 _ conE K {Qoxf
SIGNATURE: DL’?"‘#} /)CM szcpzpav ). PLEC Glylf 2289929

SIGNATURE AND TYPES OR PRINTED fauz OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




