2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000006708" Apr 06, 2007 08:00 Al
BN Secretary of State
A1A ISLAND AUTO, LLC l'y
Principal Place ol Businoss Mailing Address
1002 SOUTH BTH STREET 1002 SOUTH 8TH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Pringipal Plage of Business - No P.O. Box # 3. Mailing Addross

Suilo, Apt. #, elc. Suile, Apt #. clc. 15t MOORE CR2E083 (10/06)

City & Slate Cily & Stalc 4. FEI Number Appliod For

38-3714827 Not Applicable
Zp Country Zip Country &, Cerllicate of Staws Desired [ $5'00 A_ddiuonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Namo

LACROIX, DEBBIE J
1002 SOUTH 8TH STREET
FERNANDINA BEACH FL 32034

Slreet Address (P ©. Box Number is Mot Acceplable)

Cily FL Zip Codo

8. The above namod enlity submits this slatement for the purpose of changing its registered office or regisiered agent, or beth, in the Stato of Ficrida. | am familiar with, and accept
tho abligations of registerad agent.

SIGNATURE
Signaturg, typed ar niinted nama of registared agent and g d appheable, (NQTE: Registerad Agent sinature requred whan renstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HHTA MGR O Delete TE [ Change [ Addilion
NAMI LACROIX, RUSSELL J RAML HOOO00E32736
STRETADDRISS | 925 TARPON AVE. #5 STREC) ADDRISS N4 /1570720054009 50,00
CIY-S1-ZP | FERNANDINA BEACH F 32034 . G- 81-71P
nr MGRM [ neleta e Ochange [ Addition
NAME LACROIX, DEBBIE J KAME
SHREE] ADDRESS | 925 TARPON AVENUE SUITE 5 STRIETADDRESS
CITY-SI-71P FERNANDINA BEACH FL 32034 oY -S1-2p
i O telete nnt [ change  [] Addition
NAMI AR,
STRET T ADDRESS STREET ADDRISS
Chy-sI-21P CITY-SI-71P
ner 1 pelate (118 , [ change [ Addition
NAMI NAME
ST ADDHESS SIRIE ] ADDIN S
Gly-sI-2IP CIY-SI- AP
nie [ pelete - e Clehange [ Adetion
NAME, AN
SIRET'| ADDRESS STRETADDIV S
CIY-51-71p CITY-§1- I
e O oelete T . Ocnange  (C] Addition
NAME. NAME
SIRIET ADDRLSS SIALETADDRESS
CIIY-81-7P CIY-$1-2p

11. | hercby cerlily thal the infermalion supplied with this Tling does nol qualfy for the exemplions conlained in Section 119, Florida Slatutes, | further corlify that the inlormalion
indicatod on this roporl is true and accurale and that my signaluro shall have lhe same legal aifoct as if made under calh: |hal | am a managing momber or managor of lhe
limited liability company or tho roceiver or trusteo empowered 1o execute this report as roquired by Chapter 608, Florida Sialulos,

=
SIGNATURE: @9&\7\_\ Ao el 3/30/0‘1 %‘4/49!—(,,936»

SIGNATURE AND TYPED OR FRINTED NAME OF%‘ENING MANAGING MEMBER, MAIAGER OR AUTHORIZED REPRESENTATIVE ’ Dalz I IDayhrm Pheie &




