2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

|

DOCUMENT # L05000056146  ~ Apr 16,2007 08:00 AM
1. Enily Name Secretary of State
A TO Z AUTOS OF NAPLES L.L.C.
Principat Place ol Businass Mailing Address
3066 TERRACE AVE. 3066 TERRACE AVE
e e H"“I)‘ Iﬂ ||m |"” "m Ilm |lm Ilm I’”I I”I’ ”I" I’m I“II‘ m ‘ll’
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Addross

Suie, Apt. #, clc. Suile, Apl. #, elc, 1st MOORE CR2E083 (10!’06)

City & Slate City & Stato 4. FEI Number Appted For

20-2947226 Not Applicablo
Zip Country Zp Couniry 5. Certilicale of Slalus Desired O gese'ggu’:?g(;”ona'
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namo

SEPANSKI, THOMAS G
3200 70TH. 8T. 8. W.

Sireot Address (P.O. Box Numbor is Not Acceplable)

NAPLES FL 34106 ’

City FL Zip Code

8. The above named eniily submits hus statemont for the purpose of changing its registered oilice or regrstered agont. or bolh, in the Stata of Flonda, am lamiliar with, 2nd accepl
he ebligations of registered agent.

SIGNATURE
Spnalure, typea o pnnted narme of registared aga i and a1 appicabie, (NOTE- Rugizieron fgjenl signatune rngurad when renstat eyl DATE
FILE NOW!!l FEE 1S $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGRM [ Deiete nr {71 Change  TJ Addilon
NAML SEPANSKI, THOMAS G NAMC
SIRIFTANDRISS | 3200 70TH. ST. 8. W. SIREFT ADDRI S8
CIY-SI-NP | NAPLES FL 34105 CITY-SI-/P
e ™ pelote s [ change [ Adition
NAME NAMI
SIRIL] ADDRTSS SIRELTADORESS
CITY-$1- 2P CIY-$1- 1P
it 3 petere i, (] Change [ Addition
NAM! NAML
SHEL| ADDRESS SIRCETADDRESS
clly-SI-7ip CHY-51- /P
e O Delete e [JChange [ Audiion
NAMC NAME
SHEET ADDRLSS STRITTADDRESS
CIY-S1-2IP CIy-st-2p
mi [ pelete MILE O change  [J Addition
NAMT NAME
SINET ADDRESS SIRIFT ADORMSS
GHY-SI-2IP CITY-ST-200
HEBERAT 7S o ”
At [ Delete e Gt R _H_ napge- -1 Addinen
i - 04/28/07-20013-00 7%,
SIR{ ET ADDRESS STAFCT ADDHE S5
CITY-si-ar CITY-s1-2I

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ! further certify that tho information
indicated on this reporl is rue and accurate and that my signature shall have tha same logal ofiocl as if made under cath; thal | am a managing member or manager of the

limited hability company o Zt0 empo g le-egeduto this roport as required by Chapter 608, Florida Slalutes.
SIGNATURE: * = LD AE_ S MmN x Apad > 200

EIGNAFUR‘E‘AND TYPED OR PRINTED NAME OF SIGNING MANAGIN GER, OR AUTHORIZED AEPRESBENTATIVE Duate Bavaime Prione #




