2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE-BY MAY 1, 2008 Feb 15, 2008 8:00 am

DOCUMENT # 105000050713 Secretary of State
PORT CHARLOTTE CAR CARE CENTER, LLC 02-15-2008 50051 024 7271 38.75
Principal Place of Business Mailing Address
341 THREE BRIDGES ROAD 341 THREE BRIDGES ROAD
HILLSBOROUGH NJ'08844 HILLSBOROQUGH NJ 08844
- - NLERU AR RNGT A
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 16t MOORE CR2E0B3 (10/07)
City & State City & State 4. FEI Number Applied For
: 20-2953085 Not Applicatle
7in ‘ Counlry Tip Courary 5. Certificate of Status Desired ] ?ese‘ggﬁ:ﬁ"ona'
* B. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GURGOLD ERIC CARLD e M /t{_{"wJ BMOA\J‘W LD
as0 WEST' MARION AVENUE Street Address (P.0O. Box Number is Not Accepiabie)
SUITE 201 [ THEmian; TERAI &
PUNTA GORDA FL 33950
- ’ Zip Code
Wer peroiTe FL | I35

8. The above named entily submits tris statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered zgent. 7
St ger) Mkér‘ezfguoh\\hﬁ(“f 2-5-0&

Sigfibre, typed o cooved naTy g SICad age i ! E:mkﬁ INQTE: Raiglersd 4gsrt sigialse ieqaned ancn 1emsialing) CATE

SIGNATURE

8. MANAGING MEMBERS /M ADDITIONS / CHANGES

TTLE MGRM [ patere TITLE [ Change  [[] Addilion
HEME BUONVIAGGIO, CARLO NAME

STREET ADDRESS (341 THREE BRIDGES ROAD STREET ABDRESS

ony-s3-2P |HILLSBOROUGH NJ 08844 CITY-37-2P

TILE MGRM O Delele TIiLE [Jcnange [ additon
HAME BUONVIAGGIO, MILDRED F NAME

STREET ADDRESS (341 THREE BRIDGES ROAD STREET ABDRESS

omy-51-2P  [HILLSBOROUGH NJ 08844 eITy-57-7p

HILE 7 Delete Ttk O change [ Addition
MAME o - HaME J_ R ——

STREET ADDAESS STREET ALDRESS

GITY-ST-2IP CITY-57-2P

TILE 1 Delete TiTiE [3 Change  [] Additizn
NAME . HAME

SIAEET ADDSESS STREET 2DDRESS

CIry-$1-21P CITY- §f-ZiP

TTLE [ Detete TIFLE {7} Change [ Aduiticn
HAKE NAME

STREET ADDAESS STREET ALDRESS

CITY- 5T-2IF CITY-57- 2P

TNE 3 Detete TITLE I change [ Aadition
HAHE NAME

STREET ADDRESS STREET ARDRESS

GiTY-51- 7P CHY-57-2F

11. | hereby certify that the information supplied with this filing does not quatiity for the sxamptions contained in Secrion 119, Florida Statutes. | further cedify that the information
indicated cn this report is true and accurate and thai my 5|gnalure shall have the same legal eitect as it made undler cath: that { am a managing member or manager of the
limited ltabiliy company or the receiver of irustee empowered to exacute this report as required by Chapter 8208, Florida Statutes.

SIGNATURE /. /N tdred Buondiacstsin 2-508 G5 3L9.5478




