2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L05000028991 Secretary of State
1. Entity Nam
iy ame , 02-27-2006 90427 005 ****55.00
-~AUTOMOTIVE . SOMMELIERS LL.C. )
Principal Place of Business Mailing Address
4813 S.W. 75TH AVENUE 4813 S.W. 75TH AVENUE
2. Principal Place of Business 3. Mailing Adadress
Suite, Apt. # etc. Suite, Apt. 4, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
. Not Applicable
- - .
Zip Couniry Zip Couniry 5. Certificate of Status Desired B/ $5.00 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ - .
- CrwilEPEER, -Gc.nfjé‘f-ma
MONTOYA' EUGENE Street Address (P.O. Box Number 1s Not Aci taple) 4
4813 S.W. 75TH AVENUE N R I A e
— —MIAMI FL 33155 =
City N ’ ZinCode
H/A my FL 3 )55
8. The above named nmy s its i 5 statement for the purpose of changing its registered office or'registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations offregjstered pg
SIGNATURE Ly i€ I - Oeu 13 / O
Sipnature. lvpewnkied name of J’E[‘b'eleﬂ agent and blle i apphcable ({NOTE: Regrstered Agen! signature required when remstating DATE v
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITE MGR . [T Detete TLE [ Change [ Addition
NAME MONTOYA, EUGENE NAME
STREET ADDRESS (4813 S.W. 75TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP
TE MGR | [ oekete TNE [ Change [ Addition
NAME GUTIERREY, GUILLERMO NAME
SIREET ADDRESS 4813 S.W. 75TH AVENUE STREET ADDRESS
CITY -ST-2IP MIAM! FL 33155 i B L CITY-ST-2IP_ e -
TILE 1 Delete TLE [CJ Change [ Adition
L T WL o
STREET ADDRESS STREET ADDRESS - - B T
CHTY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CIY-5T-71P CITY-ST-21P
TITLE [ Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-71IF
TILE 1 Delete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP

. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true Ao accurate and that my signature shall have the same legal effect as if made under cath; that | am a rnanaging member or manager of the
limited liability company or th if er or trustee empawered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ll AL \_L“();O’ g-ui”L’rmo GuT]c?Hm O.Z/@/ob (95)‘,?(? 6620

SIGNATURE AND w\n@ PRINTED ufue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone #




