2006 LIMITED LIABILITY COMPANY

L]

5/

ANNUAL REPORT

DOCUMENT # L05000036982

1. Entity
AUTOPLEX LEASING, LLC

Princlpal Place of Business

16105 NE 18TH AVE
NO. MIAMI BEACH, FL 33162

Maifing Address

16105 NE 18TH AVE
NO. MIAMI BEACH, FL 33162

FILED
Jun 26, 2006 8:00 am
Secretary of State

05-04-2006 90034 005 ****55.00

30011238

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Sulte, Apt. #, elc. 02132006 Chg-LLC CR2ECS3 (11/05)
City & Stale City & State 4. FEI Numbe Apptied For
? 92\ 3 ?7 Not Applicabie
zp Country Zp Gountry 8. Coriticale of Stetus Desired [ g:g?q:l"r;“w
8. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agant
’ Nama

RONES, VICTOR K
16105 NE 8TH AVE
NO. MIAMI BEACH, FL 33162

Stieel Adcress (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

a8 Thaabovenmdenmyammlsimsnal:momlumwmdmhqthrwwwmaalmmoﬂam o both, in tha Siate of Florida. | am tamitiar with, end sccept

\he obligations of regisiered agent.

SIGNATURE
Signasse. typed or pried neme of reghaarec BGAN Snd W8 § SOPECESS. ANOTE: Bagisiarsa AQEN $IDNMN ¢ FAQuired wihin HaLENG] DATE
Fillng Fee Is $50.00 Make chock payable to
May 1, 2008 Florida Department of Stats
9. MANAG!NG MEMBERS/MANAGERS 18, ADDITIONS/CHANGES
TmE MGR O Detete e COcmnge  [J Aadition
HAME LURLA, STEVE NAME
STREETADDRESS | 16105 NE 18TH AVE, STREET ADDRESS
Cny.sT-zp NORTH MIAMI BEACH, FL 33182 cimy-sT-2P
HILE O petet ME Clcrangs [ Addition
NAME HAME
STREET ADCRESS STREET ADCRESS
CY-ST- 29 CITY-5F-2F
TINE [ T me O Change [ Addition
NAME WAME
STREET ADDRESS STREEV ADCRESS
eITY-51.20 Cmy-S1-2p
HIE [ Detete e O change [ Addttion
NAME NAME
STREET ADORESS STREES ACORESS
Y- S1- 7P Crry-ST-oe
Tme L Deiets e O crange [ atdiion
NAME NAME
STREET ADDRESS STRETT ADDRESS
Cmv-$1-2P chY-51-7P
me O ceie e DOcage [ Axdition
RAME HAME
STREET ADDRESS STREET ADDRESS
GTY-51. 2P . orr-st-26/"}

11. | hereby cerity that the information suppjs
indicaled on 1his repodl is true and ac
Emited liability company of the recei

th this tiling does

nustee smpawered |

SIGNATURE:

is fill alify Yor the &
nd Ihat my signatule ve the
@ thig T

fect as Il made undar oam thallam a managmg member of manager of the
8 required by Chapter 608, Florida Sralules

Sn—‘vszufm 4//%6 3’05 -AFL-6 L]

AND TYPED DA PRINTED MAME OF SIGNIMG MANATING

AUTHORIZED REPRESENT ATAVE

Cuyuumes Prong ¢




