2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 08, 2008 8:00 am

DOCUMENT # L05000028991 Secretary of State
1. Entity N ¢
ity Name “ 08-08-2008 90034 005 ***138.75
AUTOMOTIVE SOMMELIERS L.L.C.
Principal Place of Business Mailing Address
4813 S.W. 75TH AVENUE 4813 S.W. 75TH AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2EGB3 (4/08)
City & State City & State 4. FEI Nymber Applied For
20-2694486 Not Applicable
Zie Country Zio Couniry 5. Certificate of Status Desired d ?i'gg“ﬂ?ed;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, GUILLERMO - -
. 4813 S.W. 75TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155
»‘ City FL Zip Code

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

SIGNATURE
"' Signafwa, typed or crnfed name of registerad agent anc e )l anpicable (NGTE Registereg Agen! Si0'atiie reqires Anen (Gnsiating) DATE
. FILENOWNLFEE ISS53875 . [ S807ISXOIE) S, abowo o o e of e 860000
Make Check Payable to Florida Department of State company certifies it did not receive prior notice. Fae to
Due By September 3, 2008 file is $138.75
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR o Delete TILE O Change [} Addition
HAME MONTOYA, EUGENE NAME
STREET ADDRESS (4813 S.W. 75TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CITY-ST-ZIP
TiTLE MGR [ Delete TILE O chenge ] Addition
HAME GUTIERREZ, GUILLERMO NAME
STREET ADDRESS |4813 S.W. 75TH AVENUE STREET ADDRESS
Lity-8T-21P MIAMI FL 33155 CITY-5T-7 .
TITLE J Delee TITLE [IChange  [] Acdition
NAME ) ’* NAME —_- - I - —_— -
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITy-s1-7P
TE [ Detete TITLE [Tchange [ Addition
NAWE NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2iP CITy-51-ZP
TINE [ Delete TILE [0 Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY- §7-ZiP
TIME T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-ST-ZP CIrY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lizbility company or the rece srusiee empowered (c execule this repor as required by Chapier 608, Fiorida Statutes.
SIGNATURE: («( @iz,ﬂ Gu. ’ervw éu’:‘ic-f (e 8/(/0? 2085 242411
Dat

SIGNATURE AHD TYPED OMTED N*E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytura Phone #




