FILED

~ 2007 LIMITED LIABILITY COMPANY Sgp 10,2007 8:00 am
e

’ ANNUAL REPORT
DOCUMENT # L05000051620

1. Entity Name
CARS OF ILLINOIS, LLC

cretary of State

09-10-2007 90102 049 ****50.00

Principal Place of Busingss Mailing Address

i ; : 60055702
ORLANBO-FL—32801 . RGO P 53301
151 Soriem TRSMIE T30 e o, i 230

loadi i 52t srsesersh 2= WAL

N 07032007No Chg-LLC CR2E083 (11/05)
‘DO NOT WRITE IN THIS SPACE =T T
20-2894949 Not Applicable
B 5. Certificate of Status Desired O ?ei'ggqgﬁ‘:é“o“a'

6. Nama and Address of Currant Reglstamd Agcrlt

F&L CORP.
ONE INDEPENDENCE DRIVE, SUITE 1300 Do NOT WRITE
JACKSONVILLE, FL 32202-5017 IN TH IS s PACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalture, typed or printad name of registered agenl and Litke il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME MATEER, CRAIG C

STREET ADDRESS | B34-E-WAGHINGTON ST SUITED i‘§7?e!_ forarm DR -
OVSTIP | QRLANDO-F-32064 S 38 szsu
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-§7-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

11. | hereby certify that the information suppli
indicated on this report is true and acc
limited liability company or the receiver’or,

ith this filing does not qualify for the xemptlons ontained in Chapter 119, Florida Statutes. | further certify that the information
tg/and that my signature shalt hav e ellect as if made under oath; that | am a managing member or manager of the

ustzfpowered 10 execute thifluepti as requured by Chapter 608, Florida Statutes.
SIGNATURE: / »

—
SIGNATURE AND TYPED OR PRVD NAME OF SIGNING MANAGING l‘HBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

/2 /- ¢ S0 7 89524

Z

3

/



