2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 15, 2006 8:00 am

DOCUMENT # L05000014434 Secretary of State
- ,E?g !\Tomle'E DIESEL REPAIR LL.C. 05-15-2006 90242 001 ****50.00
Fincipal Place of Business Mailing Address . - Lot
404 CASA MARINA PLACE 404 CASA MARINA PLACE - )
SANFORD, FL 32771 SANFORD,FL 32771 ... =~ -
S S KR CIARAAR A AU AR O
| SdeAoubec. _ Sule, Apt. # ete. 03072006  Chg-LLG CR2E083 {11/05)

City & State City & State 4, FEt Number Appliad For
_ ' 5] -0595360 ot Appicabia
"_ .Zip Countzy Zp c.omw 5. Certificate of Status Desired O |§°5;00 Additional

6. Name and Address of Curront Registered Agent 7 7. Name and Addreas of New Reglistered Agent '

. Name
PATTERSON, DAVID L
404 CASA MARINA PLACE Street Address (P.Q, Box Number is Not Acceptable)

ANFORD, FL 32771

G FL [2%%

_« The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Sigretrs, typed or printecd neme of registered sgent and i if applicable. {NOTE: Regisiared Agert Signtire réquired whan teinstating)

Filing Foe Is $50.00
Due by May 1, 20068

] MANAGING MEMBERS/MANAGERS ¥ 10, ADDITIONS/CHANGES
LT MGR O Deiets e DI changs [ Addition
NAME PATTERSON, DAVID L NAME
STREET ADDRESS | 404 CASA MARINA PLACE ‘ STREET ADDRESS
CIwy-57-ap SANFORD, FL 32771 CTY-S7-2P
TME O delete TME O Changs [ Addition
NAME NAKE
OITY-5T-2P C . cY-51-2p
TmE . . Clpeists - -] e - ’ . [ Change [ Addition
STREETADORESS | e STREET ADDRESS
Ty-ST-7P . R omv-stze
Tme O pelete e ~ [Ochange ] Addllicn
NAME NANE
STREET ADDRESS STREET ADDRESS
oTY-5T-2P cr-stmp |
TmE ) 0 elets 3 tme O changs [ Addition
NANE i , NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-21P
TE - Cloeie ;.. § W O] Change [ Adition
STREET ACORESS ’ || smeer abpeess
oY ST-2p . - ) CITY-ST-2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certily that the Information
indicated on this report is trus and accurate and that my signatura shall have the sama legal effact as if made undar oath; that ! am & managing mambar or manager of the
limited liability comp raceiver or rustes empowaer execute this report as required by Chaptar 808, Florida Statutus

SIGNATURE: 4 “- ) snn— Qv,//,apfémm S=2- oé > Yl M ES

W mmMﬂmmmwmmmnm Deytme Phone #




