FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

1. Entity Name 03-03-2006 90003 031 ****55.00
274 AUTO SALES, LLC - e
Principal Place of Business Maifing Address
498 NW CR 274 498 NW CR 274
FOUNTAIN, FL 32438 S FOUNTAIN, FL 32438 US
| !
Z Principal Piace of Business 3. Mailing Address | |
ite, Apt. #, efc. ite, AptL. #, etc.
Suite, Apt. #, etc Suite, Ap etc 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Mumber Applied For
Q5-~/9/63 8Y Not Applicabile
Zip Country Zip Country o . $5.00 Additional
5. Ceriificate of Status Desired M/ Foe Rogiires
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WOLFCALE, ELDON J
516 NW CR 274 Street Address (P.Q. Box Number is Not Acceptable)
FOUNTAIN, FL 32438
City S, . . .Zip Coda_
~ 8, The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
: - the obligations of registered agent.
SIGNATURE
. . 6. typad or printed name of registered agen snd bt ¢ appbcabia, (NOTE; Registired Agent mgrdiure requed whern resstaling) DATE
Filing Fee is $50.00 : Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM ) [ Delete TME [Jchange [ Addition
NAME WOLFCALE, ELDON J - RAME
STREETADDRESS § 516 NW CR 274 STREET ADDRESS
CHY-ST-2P FOUNTAIN, FL 32438 CIFY-§1-29
TIMLE MGRM [ Delete TME [ Changze [ Addition
NAME WOLFCALE, BRENDA J NAME
STREET ADDRESS | 516 NW CR 274 STREET ADDRESS
CATY-5T-21P FOUNTAIN, FL 32438 CITY-S1-2
TME ' [ Delete T ) Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS.
CI‘I’_Y_—S_T_—&_ o Civy-S1-2
ILE 7 Desete TLE ' [ Change ~  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢rY-Si- 2P Ciry-§1-2IP
T O pewe TME ’ QOchange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-21P
TME O oelete TITEE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-S1- 2P
11, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this feport as required by Chapter 608, Florida Statutes.
{ 4()@%‘& Y (ol -06 -722-¢
SIGNATURE: = LD T (LoLTAE 3 -2 072264
mummmmmmn”‘sw ’-" MEMEER, OR AUT TATVE Date Deyuime Phone &

72



