FILED

2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000044216 02-12-2007 90312 011 ***<50.00
1. Entity Name
274 AUTO SALES, LLC
Principal Place of Business Mailing Address .
498 NW CR 274 498 NW CR 274
FOUNTAIN, FL 32438 US FOUNTAIN, FL 32438  US 6 0 0 1 5 0 57
P 5 IR AR R
Suite, Apt. 4, etc. Suite, Apt. 4, elc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
25-1916384 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
WOLFCALE, ELDON J
516 NW CR 274 Street Address (P.O. Box Number is Not Acceptable)

FOUNTAIN, FL 32438

City FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sigrature, typad or printed name ¢ regislerad agent and ntia it applicable. {NOTE: Raguiared Agen! signalure required when remnsiatng) DATE

Flllng Fea is $50.00 Make check payable to

Due by May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM ] celete FITLE [ Change  [J Addition
NAME WOLFCALE, ELDON J NAME
STREET ADORESS | 516 NW CR 274 STREET ADDRESS
CITY-ST- 2P FOUNTAIN, FL 32438 CITy-51-29
TITLE MGRM T Delets TILE [ Change {7 Addhiion
NAME WOLFCALE, LARRY L NAME
STREETADDRESS | 511 NW CO RD 274 STREET ADDRESS
CITY-ST-21P FOUNTAIN, FL 32438 CITY-8T-21P
TILE O] petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2P ciTy-sT-2IP
me 3 Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o CITY-§T-2P . . _ -
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST.ZIP
TITLE {J Delete TMLE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurats and that my signature shall have the sama legal elfect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trusiee empowered lo executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: (r%\ /'d W o2~ PIE

BIGNATURE AND TYPED OR PRINTED NAME OF 8GN MANAGING MEHB MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




