‘2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000046599 -
1. Entity Name [{: ﬂ H F= D
GILMORE'S CAR CARE LLC e e
| 060CT -9 AHII: 35
Principal Place of Business Mailing Address
1134 KISSIMMEE ST. 1134 KISSIMMEE ST. : SEL o ART woss
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 TALLAHASSEE, FLORID A
TP R R
Suita, Apt. #, ete. Suite, Apt. #, etc. 07112006 Chg-LLC CR2E0B3 (11/05)
City & Stale City & State 4.’ FEi Number Applied For
_ . L’F 1- OQ{,‘LILIW Nol AppEcable
Zip Country Zip Country 5. Coertificate of Status Desired O Eese'gg“‘;?:ém’"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raegistered Agent

Name
GILMORE, THOMAS F
8146 ELYSIAN WAY . Streat Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32311

City . FL | Zip Code

8, The above named entity s
the cbligations of register

/
SIGNATURE

ent for the purpose of changing is ragistered office or registered agent, or poth, in tha State of Florida. | am familiar with, and acceplt

0 rl/ffﬂ"&

I'ﬁmils this stal

Signature, Iy htadd nama of wd agent and tils il sppicable. {NOTE: Ragitlared Agant kignature required when reinslating) \ " DATE [
Filing Fee is $50.00 .. 1. Make check payableto -
Due by September 6, 2006 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' -ADGITIONSICHANGES '
e MGRM [ detets TILE C)Change [ Addilion
HAME GILMORE, THOMAS F NAME
STREET ADDRESS | 8146 ELYSIAN WAY STREE ADDRESS
Ciry-§T-7P TALLAHASSEE, FL 32311 CITY-51-21P
TIE MGRM [ Deleta THHLE [ Change [ Addition
HAME CHOICE, RALEIGH NAME :
SIREET ADDRESS | B715 PERKER LN STREET ADORESS
CIY-SI-21P TALLAHASSEE, FL 32311 CITY-1-21P
TILE ] Delere TNLE [ change [T Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TME - [ change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
OrY-ST-2P CITY-ST-21P \
TTLE ] Detete TLE f\ (] Ghange [ Addilion
NAME NAME \Q
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE 3 Deleie THLE it [ Change [} Addition
NAME NAME
STREET ADORESS sTwee soness || I "1 \w qUDL{L,l 918\ & 15D-0B
CITY-ST- 2 CriY-ST- P

11. | hereby centify that the infarmation supplisd with this filing doas nat qualify for the exemplions contained in Chapter 119, Florida Statules. 1 further cartify that the informalion
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
timited liability company or thg receiver or truste§ empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATUREW f\/"]//%% 0% 14/

SIGKATURE D GAITHEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE A \ " Data L | Cayima Phona ¢

7



