——

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000050719 Feb 19, 2007 08:00 AM
I+ Enliy Name Secretary of State
PORT CHARLOTTE CAR CARE CENTER, LLC
Principal Placo of Businpss Mailing Addross .
341 THREE BR!DGES ROAD 341 THREE BRIDGES ROAD |
HILLSBOROUGH NJ 08844 . HILLSBOROUGH NJ 08844
- -~ L
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, eic. Suilo, Apt. #, clc. 1st MOORE CR2E083 ({10/06)
Cily & Stalo Cily & Stalo 4. FEI Numbor Applied For
20-2953085 Not Applicante
Zw Country Zip Country 5. Ceriificate of Slalus Destred O ?ese.gg“»:ggﬁonal
6. Name and Addsess of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
ggoﬁa/%g?' SEEION AVENUE Sueel Address (P.O. Box Number is Nol Accepiabie)
SUITE 201
PUNTA GORDA FL 33950
City FL | Zip Codo

8. Tho above named ontity submils this slatement for tho purpose of changing its ragisterod office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rogisterad agent.

SIGNATURE

Signature, lyped of printed name ol regsiared agenl and tille 4 apohcable (NOTE: Regrstered Agent signatura requirad when renslaing) DATE
. ) -FI'LE'N’OWH! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1,2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HIILE MGRM O pelete e O Change [ Addilien
NAME BUONVIAGGIO, CARLO NAME STUINIE 2 AT
STREET ADDRESS | 341 THREE BRIDGES ROAD SIREETADDRESS e ,.%‘t:jul'lnf:“b“—'d%‘,{f " T .
o X 22807 -80025~022 50,00

IY-51-21P HILLSBOROUGH NJ 08844 CIY-51-2P
THLE MGRM O Detete e [Jchange  [[] Addiion
NAME BUONVIAGGIOQ, MILDRED F NAME
STREET ADDRESS | 341 THREE BRIDGES ROAD STRI'T ADDRESS
CIFY-sI-ZiP HILLSBOROUGH NJ 08844 Ciny-sI-1Ip
ML . [ pelete THLE [l change [ Addilion
NAME . NAME
SIREET ADDRESS STRELT ADDRESS
CITY- S1-2IP CITY-8T-2IP
e [ Delete TIILE ] Change [ Acdition
NAME NAME
SIRLLT ADDRI S5 STREE| ADDRESS
Cily - S1-2IP CITY-SI-2IP
Tnee (] Delcte e Clchange [ Addiion
NAME NAME
STREE T ADDRESS SIRELY ADDRESS
ciry- 81711 CilY-51-2P
e 1 pelete L D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-SI-2IP

11. | horeby contify that tha information suppliod with this filing does notl quaiify for Ihe exemptions conlained in Secton 119, Florida Stalulos 1 furthar cerlify thal the information
mndicated on lhis report is frug and accurate and that my signature shall have the same legat effect as if made under ocaity; that | am a managing member or manager of tha
limited liability company or the receiver or rusleo empowored 1o exacuta this reporl as required by Chapier 608, Florida Statutes.

RNy -3 0.5 2L

Ed MTANAGER. OR AUTHORIZED REPREGENTATIVE Date Dayuma Prone &

SIGNATURE:

SIGNATURE ANDJTYPED OR PRINTE ME OF BIGNING MANAGING M




