2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT #L05000061414

1. Entity Name

AUTC SPECIALTIES, LLC

ecretary of State

04-10-2008 90125 017 ***138.75

Mailing Address

10491 S.W. 187 STREET
MIAMI, FL 33157

Principal Place of Business

10491 S.W. 187 STREET
MIAMI, FL 33157

bUUZ1434

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

N A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03282008 Chg-LLC CRZE083 (12/06}
City & State City & Stale 4. FEI Number Applied For
20-3245543 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O 55'00 Addmmal
Fee Required
6. Name and A of Current Reg! Agent 7. Name and Address of New Registered Agent
Name

GARCIA, JOHANNA
4215 N UNIVERSITY DR APT 303
SUNRISE, FL 33351

ERY
A

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement 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 agent.

SIGNATURE
“ Signature. typed of printed name of regisierad agen and itle if apphcanie.

(NOTE: Regrstered Agent $gnauwe required when ransiating)

L

. FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

MANAG ING MEMBERS/MANAGERS

9. 10. ADDITIONS /CHANGES

e | MGR W Delete THE MGR (A Change  [] Addition
nuwE [ GARCIA, JOHANNA NAME MERVIN MORTINEEL

STREE? ADDRESS | 20120 RANCH ROAD SREETADDRESS | foi4ql SW 1T ST

CITY-ST-ZP MIAMI, FL 33189 CITY-ST-21P 1AM, F'l- 33|57

TFHLE O Delete TINE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete NiLE [} Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2P CiTY-ST-2IP

TITLE 7 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CIIY-ST-2IP

TIME O Delete TILE {Jehange [ Ageition
RAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-S1-29

Tine [ Detete 1mEe [ change  [] Addition
NAME NAME

STREET ADDRESS SIALET ADDRESS

CIFY-5T- 1P oIrY-s1-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the mformahon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1o execute this report as required hy Chapter £08, Florida Statutes.

fimited liability company or the receiver or truslee emgowared

3/2§/2008 (78¢) 249 - 0527

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone 3




