| FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSuENl;JmIZAENT # L05000049985 05-02-2007 90346 033 ****50.00
CARS2GO LLC
Principal Place of Business Mailing Address g q yydagovaiv
1808 SOUTH ORANGE BLOSSOM TRAIL 3411 N HIGHWAY 19A o
ORLANDO, FL 32805 MOUNT DORA, FL 32757 : L
E e TP A A RV KR
Suite, Apt. #, etc. . Suile, Apt. #, etc. 04142007 Chg-LLC CR2E083 (12/06)
City & State ] City & State 4. FEf Number Applied For
e 20-2846101 Not Applicable
Zp ’ Couniry ap Country 5. Certificate of Status Desired [ Eei gg; ‘ﬁf:;m"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name S A G
SHAHID, WASIM angro. LUerTero
12010 PRAIRIE MEADOWS DR Streel Address (P.O,_Box Nyrgber is Net Acceptah -
ORLANDO, FL 32837 12 sS2 é exnexr\ine %M\\

“ Oclande FL %5k

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accep

the obligations of fBgistered agent.
SIGNATURE ‘Mm %MM S G-V\CLPO\ G verYero H-26-0 n
Signalure, typed

of printad nama of reglterod agent and lite it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. N . . - B
Filing Fee is $50.00 R . ‘Make check payable to
Due by May 1, 2007 < . Florida Department of State
5. MANAGING MEMBERS/MANAGERS 70. ADDITIONS ] CHANGES
TITLE MGRM W vetece LE MERM Pnange O] Adoition
NAME SHAHID, WASIM NAME Sandro Huerrero <\
STREET ADLRESS | 12010 PRAIRIE MEADOWS DRIVE smeeroniess | (3523 Tevherline Teal
orY-szP | ORLANDO, FL 32837 Y-St 2P Ovlande, FL 32%327
TIME O Dpelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2IP Cmy-ST1-2IP
TITLE : O oelete TITLE : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$T-2P )
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
L3 (1 S O pelete TITLE {1 Change [ Adetition
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CHTY-ST-BP
TILE 1 Delete TITLE [ change [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect 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 report as required by Chapter 808, Florida Statutes.

SIGNATURE:JQ&L %ﬂw Candealuvexrero  H4-26-07 (Hon) 48711711

SIGNATURE AND TYRED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE Data ﬁ'ayume Prone # ed- &6‘




