2007 LIMITED LIABILITY COMPANY FILED

..___ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # L05000019935 Secretary of State
1. Entity Name 03-20-2007 90146 033 ****50.00
GERALD & CHARLIE'S AUTO MACHINE, LLC
Principal Place ol Business Mailing Address
804 WEST 6TH STREET 604 WEST 6TH STREET
e T H"”IH I" llm IW llm "W IIW "m “l‘”l"l mll 1”" l“"‘ “‘ !Ill
2. Principal Place of Business - No P.G. Box # 3. Mailing Addross
Sulle, Apt. #, ele. Suile, Apt. #. olc N 15t MOORE CR2E0B3 (10/06)
City & Stale Cily & Stale 4. FEl Number Applicd For
54-2167565 Not Applicabig
ap Country Zp Country 5. Certulicaic of Status Desired d $5-00 Addutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

ANDERSON, JOE |l
203 REED AVE
CVIEDO FL 32785

Streel Address (P.O. Box Number is Nol Acceplablic)

Cily FL I Zip Code

8. The above named enlity submits ths slaicment for the purpose of changing its registered oflice or regisiered agenl, or both, in the Slale of Florida. + am familiar with, and accept
the obiigations ol registered agenl.

SIGNATURE

Sq;nalure,.lynnu or prnted feng OF lepste:gad agenl and e ¢ applatle (NGIE Remislerea Agenl signate roquied when aenstating) DAl
Mt
’ FILE N()W“I FEE IS $50. 00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
it MGR [ pelete nn [ Change  [J Addilion
NAME ANDERSCN, JOE nt NAME
SIMITADDIESS | 203 REED AVE ST ABDICSS
cly s1-/1e OVIEDO FL 32765 CIY st AP
it MGRM O petete It {J Change [ Addition
NAME ANDERSON, DANIEL E NAME
SIRELE ADDRESS { 780 LAKE HARNEY RD SIRLE] ADDRE 55
it Si /1P GENEVA FL 32732 ClY s1Aap
1 MGRM I Oolee 1Lk 7] Change ) Addition
NAME FLYNN, JOHN H NAMI
SIREET ADDRI 88 P.Q. BOX 740011 SINHEFADDRESS
iy sh-1e ORANGE CITY FL 32774 CIY 81 AP
mu [ pelete [ ] Change [ Addilion
NAMI NAME
SIALET ADDAESS SIREE| ADDM S5
CIEY SI-/IP eHY ST /P
nnt 3 Dotete i [ Change [ Addition
NAME NAMF
STHILLADDIESS SIRILTADDRESS
Ciy sl-/1p CITY $1 /1
i O Delele i [ Ghange ] Additicn
NAME NAME
SIRLET ADDRE S STREHI ADDRE S5
chy sl-ae ciY s1 /1

11. | hereby certify that the information supplied with this filing does nol qualify for the cxempilions contained in Section 119, Fiorida Slatules. | further ¢ertify thal the information
indicaled on this report is true and accurate and that my signature shall have lhe same legal offect as if made under oath; lhat | am a managing member or manager of the
limited liability company or the rocciver or irustes empowered to execule this reporl as required by Chapler 608, Florida Slatulos.

SIGNATURE: %ﬁ M% JL/ 3‘«9-07

SlGN.ATUR NG TYPED ORVHINTED NAME OF SIGNING’MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrre Phone ¥




