FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000019124 05-08-2006 90032 023 ****50.00
1. Entity Name
ARC ANGEL AUTOMOTIVE ENTERPRISES, LLC
Principal Place of Business Mailing Address
2208 NW 71ST PLACE 2208 NW 71ST PLACE 4 0 0 8 8 37 8
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 :
R s WG 0 A T
Suite, Apt. #, atc. Suite, Apt. #, elc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number . . o — Applied For
20- A Sk 3% S Not Applicable
Zp Coumiry Zp Country 5. Cenificale of Staws Desired [ Eiggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHHOLZ, LEROY H i
2208 NW 71ST PLACE Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32653
City FL I Zip Code

8. The above named entity submits this statement For the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titke i applicable. {NOTE: Regriterad AQent Sionature required when resnstatng) DATE
Fil Fee is $50.00 Make check payable to
May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tt MGRM O Delete ut3 XTcrange [ Addition
NAME BUCHHOLZ, LEROY H NAME ) _—
SIREET ADDRESS. | 2208 NW 71ST PLACE smeerapoess | Y319 AW 6= S+
or-s-2¢ | GAINESVILLE, FL 32653 CITY-S1- 29 Gwnes ¢ \le Foe 32 Goﬂ
TILE 3 Detete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cmy-51-2P CiTy-SI-2IP
TiLE 1 Detete HiLE [Fchange [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P Cy-81-2P
TMLE O petete TME O ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P CITY-51-2P
TILE 3 Detete TMLE 1 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CiTY-S1- 2P

11. | hereby certily that the information supplied with this filing doas not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further centify thas the information
indicated on this report is tnue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or Irustes ampowerad to execute this report as required by Chapter 608, Florida Statutes.

‘z/déa//OL 353494535

Daytyne Phone ¢

SIGNATUQISME“;E




