2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # L05000006705 ecretary of State
1. Entity Name 04-12-2006 90019 009 ****50.00
AIA ISLAND AUTO, LLC
Principal Place of Busingss Mailing Addrass
3%5 TARPON AVE. 325 TARPON AVE.
(T
2. Principal Place of Business 3. Mailing Address
oo 8. 9 Shceet |lood . 2 cdrcee™
Suite, Apt. #, etc. . Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Slate 4. FEI Number Applied For
:\-er [N &'&\\ NS ‘E:Q—\\ :‘-L 3= B‘T | *«L%a\"l Not Applicable
Zip . COU“"V = Zip Country i ; $5.00 additional
3 5. Certfficate of Status Desired O )
3303 4- (_,\ :\_.“' 3303“- L\.%ﬂ Fee Requirad
6._Mame and Addrese of Currant Registered Agent —— —_—-- - -7.-Nama and Address of New-Reglalored Agent—
TOMASSETTI, ARMOND J ESQ. S:i—\ﬁ‘ Moie, X. LaCeoiX
406 ASH ST, , refg\oddgss (P.SO. Box N;g:b 1 15 Not Agiitftif)&e:)r
FERNANDINA BEACH FL 32034 :

.

Cit Zip Code i
Fecoadhiosy Beack , FL I E5Cay

8. Tha above named eniity submns thns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda [ am famitiar with, and accepl
the obligations of registered agerit.”

SIGNATURE Q aSera N\ . C&Q.QJ\B\JL s Ssan #/5 /0(0

Signature. typed or prnted narme of reqistel a0 agent a(\qfﬂ # apphcable. (NOTE Fleuaslerao Aoenl SIgNAlwee requueed when fensiatng) I 4 O

‘FILE'NOW!N! FEEIS $51

( 0.
Make Check Pay bte‘to,FIorida epanmenl’

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete me MR O Change [ Addition
NAME LACROIX, RUSSELL J NAME Medme, T laQre % e

STREET ADDRESS | 925 TARPON AVE. #5 STREET ADDRESS | 9 5~ ‘T'F'r T Pom e

Cirv-s-2P | FERNANDINA BEACH F 32034 SV-STIP e C QBB Be fe \-!,-L 330324

TITLE [J Delete TITLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TIME [ pelete TILE [ change [ Addition
NAME ) NAME

STREET ADDRESS ’ STREET ADDRESS -

CITY-ST-2IP CITY-S1-21P

TIE O Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 118

TILE [ Detete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$§7-2IF

TITLE 7 Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-20P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is irue anc accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Dsseds . Dol rmul eu/s/oe, o/ 431~ L33

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING @GING MEMBER, MANAGER, Dﬁ AUTHORIZED REPRESENTATIVE / Date I Cayume Phone #




