o FILED

2006 LIMITED LIABILITY COBPANY ; Jun 19,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000012560 g 05-05-2006 90034 022 ***150.00

1. Entity Name
SHASTA AUTO REFINISHING & BODY REPAIR, LLC

Principal Place of Business Mailing Address

4333 NW 6TH STREET . 4333 NW 6TH STREET

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 2 8

> v i U

222 F V1) o #4 P/ TAME

Suile, Ap1. ¥, elc. Suite, Apt, #, atc,

05032006  Chg-LLC CR2E083 (11/05)
ity & Stale City & State 4, FEl Number Applied For

_&MVI/ fe P/ Not Applicatie

Zip Country Zp Country i . $5.00 aaditona

g [ ; ,r ng 5. Certilicaie of Status Desired O Fos Required

6. Name and) Address of Current Regl d Agant 7. Nams and Address of Naw Registersd Agent
Name

RIDER, DENNIS W .

4333 NWETH STREET W A e

GAINESVILLE, FL 32609 % 75 Wade

Cj Zip Cods
Gy atesvs /e FL | %3205 |

8. The above named antity submits Ihis statement Jor the purpase of changing its registered gffice of ragistered agent, or both, in the State of Florida, | am familiar with, and accent

tha ovligations of registered egent.

SIGNATURE — X

Sigrature. typed o prriad neme of ragictared sgmt end Kk 1 SODMCEOM (NOTE: Prgiietirad AQéval i) hafLurg tequared whon rentiatng] QATE
Fillng Fee is $50.00 Make check payabla to
Due by Septembar 6, 2006 Filorida Department of State

9. MANAGING MEMBERS / MANAGERS 19. ADOITIONS / CHANGES y.d

Tme MGR O oo e e O Acdiioa

RAME RIOER, DENNIS W NAME

SIREEI ADORESS | 4333 NW 6TH STREET SFREET ADORESS z,zqﬂu %’fé7/4¢ e

crv-51-2¢ | GAINESVILLE. FL 32605 arn-si-ar W /e

it 3 Detes me Clcrae  [J Adion

HAME NAME

STREET ADDRESS STHEET ADDRESS

CiTy-51-0p CITY-S1-2¢

me [ pelete me Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIvY-S1-2P CITY-ST-2P

TILE [ Detets (13 Oichange  [3 Addition

NAME HAME

STREEY ADORESS . STREEY ADCRESS

cIry-si-ze CITY-ST-22

TRLE O Dainte WITLE [ Crange [ Agdition

HAME MAME

SIREET ADDRESS STREET ADDRESS

LiTy-S-BP o512

TME . O Dekee me : Ocrange (] Acdition

NAME AAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P Cory-51-2@

11. I haraby cenity thai the information supplied with this ling does nat quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the inlormation
indicated on this raport is true and accurate end that my signatura shall have the sama logal ellec as it mada undar palh. that | am & managing membar o manager ol 1ha
limitad Uability mpaiymo:@me am O @xB this reporl 8s required by Chapter 608, Florida Siatutes.

SIGNATURE: 5~/-0&

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING oR ZED REP Data Darytire Phone 4




