2006 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT (AR) - . May 15,2006 8:00 am

DOCUMENT # L05000050718 Secretal'y of State
¥- Enlity Name 04-06-2006 90300 024 ****50.00
PORT CHARLOTTE CAR CARE CENTER, LLC
Principal Place of Business Mailing Address
341 THREE BRIDGES ROAD 341 THREE BRIDGES RQAD
S!sLLSBOROUGH NJ 08844 ng.LSBOROUGH NJ 08844
0 0P T
2. Prncipal Place ot Business 3. Mailing Address
Suile. Apl. #, eic. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
Cily & Siate City & Siale 4, FEI Number Applied For
. ‘?D- ;l‘?:)_' 3o 5SS Not Applicable
Zp Country Zo Cauniry 5. Cerificate of Status Desired O fese'nogmﬁffm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
(QSQUOR%OEE?" 52]‘%0’\‘ AVENUE Street Agdress (P.0. Box Number 15 Not Acceptable)
SUITE 204
PUNTA GORDA FL 33950
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing ns registared office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of regisierec agent.

SIGNATURE

SaEntiLZN, WTeR) % [FRHER T Tie 06 e (NOTE Perpsiriea Aqmi FALe My MR whjc s halee) [ATE

S FILENOWH! FEElsssooo T
Malm Check I_’ayab!o to- Florida Depanment ol State.
L DueByMay‘t 2006 -

9, MANAGING MEMBERS | MANAGERS 0. ' ADDITIONS /CHANGES

e MGRM . O pesere Tnt O change [} Adcition
NALE BUONVIAGGIO, CARLO. ; A

STRECT ADCRESS | 341 THREE BRIDGES ROA STREET ADDRESS

aiS5¢ FILUSBORCUGH NJ 08844 COrY-Si. 2P

nne MGAM [ tetece Tme [JChenge  [J Adition
WALE BUONVIAGGIO, MILDRED F NAME

SIREET ADDRESS | 341 THREE BRIDGES ROAD STRFET ADDRESS

er-51-% |HILLSBOROUGH NJ 08844 ' iny-51- 29

me ) ) o Clnelee g e | o .. . [Jcnance {7 Aadition
WEME NAME

STREET ADDRESS STREET ADDRESS

£my-S7-20 CITY-ST-2

WE T paere TiHE O Change [ Additien
NAME. RAME

STREET ABDRESS STREET ADDRESS

CITY-S3-21P CrY-S7-ZIP

TME T oeters TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Crry-51-7p ¢y -5t 2P

Tne 3 Delere i O Change ] Additian |
MAME NAME,

SIREET ADDRESS. STREED ADOKESS

CITY-51-2IF CITY-SI1-7IP

1. | hereby certify that the inforrmation supphed with this filing does not qualify for the exemplicns contained in Section 119, Florida Statules. | furlber censty that the information
indicated on thes report is 1rue and accurate and that my signature shall have the same legatl offect as if made under caih: that | am a managing member or manager of the
limiied liability company.or the receiver or lruslee empowered (o execuln this repart as required by Chapter 608, Florida Statulus.

SIGNATURE: 3-3).00  -FEf 3T GooL

SIGRATURE AN TYPED OR FRM?[DNAHE OF SIGHING MAN&GIM@E*EH MANAGER. OR AUTHORIZED REPAESENTATIVE v Lhua Claytem Mgy 4




