2007 LIMITED LIABILITY COMPEANY | ' ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # L0O5000061869 Apl’ 16, 2007 08:00 AM _
1, Enity Narmo Secretary of State |
DEALER1STOP, LLC
Principal Place of Businoss Mailing Address
322 E. CENTRAL BLVD,, STE 1211 322 E. CENTRAL BLVD., 8TE 1211
e e HII“W I” IW IW IIN |Im llm "”I I“Il “m JI“I I‘Hl mll’ m 'm
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suile, Apl #, elc., Suile, Api. #, olc. 18t MOORE CR2E083 (10/08)
Cily & State City & State 4. FEI Numbaor Appliod For
32-0152805 Nol Applicable
Z Count i i
P ouniry 7 Country 5. Certificale of Slalus Desired O $5.00 Addrional
Fee Requwed
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFT HEINLAUF & COMPANY :
Sirool Address (P.O. Box Numbor is Not Acceptablo
1200 S PINE ISLAND RD : :
SUITE 4751
PLANTATION FL FL333-27
Cily FL l Zip Code
4. Tho above named enlity submils this stalemonl for the purpose of changing its ragistered offica o registorad agent, or both, in the State of Flarida. | am lamiliar with, and accept
\he obligations of rogistored agenl.
SIGNATURE
Signature, tyned or primod name of registored aguni and il 4 apricatle, (NOTE Regisiared Age ! signalure roqu e wien reinstaing) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES
e MGRM [ pelele TIILE (] change [ Addition
NAMI KAUFFMAN, MICHAEL H NAME
SIRFLTADDRISS | 329 E. CENTRAL BLVD., STE 1211 STREET ADDIESS
Cly-S8I- /P ORLANDO FL 32801 CITY-ST- 78
1y [ pelele HILE [ Change  [] Addition
NAME NAME
SIREET ADDRISS SIREETADDRESS
GIIY-ST- 2P CITY-81- 21
nr [ petere [}l A [ fhange (] Adeilion
NAME ' NAME,
SIRL T ADDHESS SIRLET ADDRESS
ClyY-81-4p CITY-SI-4P
T [ pelete THE O change [ Adddtion
NAME NAME
SIREL) ADORI SS STREET ADDHE 55
CITY-8]-21P CITY-51-21P
i O delete 1 O Change  [7] Addition
NAMI NAME
SIREET ADDRESS SIREET ADDRE 8S
CItY-8i-2IP CITY-S1-2IP
N ] pelete I UUI_EUHU‘U 1_?U4 [ Chiange Addilion
NAME NAME 04./26/07-8300183-002 50LEH
SIREIZTADDRI 88 SIRIFTADDRL S
Cly-sl-/11 CIY-SI-2IP
11. | hereby certify that the information supplied with this liing does nol gualify for the exemptions conlained in Section 119, Fiorida Statutes. | lurther cortify that the information
indicated on this reporlis Irue and accurate and that my signature shall havo the same legai cffect as if made under calh; thal | am a managing momber or manager of tha
limited liability company or the jeceiver orgrusioe ompowgred Jo execule this report as required by Chapler 608, Florida Slalules.
A 2007
SIGNATURE: vZIae
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dag Dpvbrre Phone #




