. 2906 LIMITED LIABILITY COMPANY
ANNUAL REPORT

CILED
06 MAR ~3 AMII: Lk

DOCUMENT #L05000051233

1. Entity Name
C2 AUTOMOTIVE, LLC

Principal Place of Business Mailing Address ?_E £ Cgf ETARY OF STATE
3636 WOODVILLE HWY 3686 WOODVILLE HWY LUAHASSEE, FLORIDA
TALLAHASSEE, FL 32305  US TALLAHASSEE, FL 32305 US

sy g gz |NIHRNERNEN

1905 IS05”

N ‘ . [
Suite. A—é" #. etc. S”““-g" . oe. 03032006  Chg-LLC CR2E083 {11/05)

City fa Slate City & 4. FEI Number Applied For
T&Q/QCLLMQQ - Te a g FC 20 - 2889829 Not Applicable

!
Zie Country L Gountey i - $5.00 additionat
3 130 ‘5 %305 5. Cerlilicate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTO, CARBONELL U

302 STADIUM DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

’. p / City FL | Zip Code

tor the plfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L 33 bt

8. The above named enti
the obligations of regj

SIGNATURE
Signature, Typed o printec name of regisierad sgent dmete it applicabla. (NCTE: Registered Agent signature required when reinstating}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TITLE w bRM f¥Change [ Addilion
NAME CARBONELL, ROBERTO Hl NAME Corbonell, Poberlp T
STREET ADDRESS | 302 STADIUM DR STREET ADDRESS S !_
orv-st-2¢ | TALLAHASSEE, FL 32304 crv-S1-29 —15*;??/, P ,,ﬁa‘:f Er 22304
TILE MGRM 1 Delete TISLE Mol " EThange [ Addition
NAME CARBONELL, MICHAEL T NAME Conloone () , Mactae { T
STREET ADDRESS | 302 STADIUM DR. STREET ADDRESS <30 gn_{ : é,,t_
CY-ST-0P TALLAMASSEE, FL 32304 GIIY-ST-2IP - M é aALee £ X230 ‘/
TITLE 1 petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SRS TR S T
CITY-5T- 2P CITY-ST-21P L2307 06~-01029-—026  #%50, 10
TITLE 7 eete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {1 pelete TITLE ) [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-§1-7P
TITLE ] pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-$F-2IP

fuality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal efiect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter £08, Florida Statutes.

11. | hereby certify that the inlormalion supptied with this filing
indicated on this report is true and accyga la gt
limiteg fizbility company or the receiv

SIGNATURE: MEMA .3/3/0 ¢

SIGNATURE AN!YYPED OR PRINTED N:;E CF SIGNIN‘G’MLNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Prore #




