FILED

Jul 31, 2006 8:00 am
2008 LI INNUAL REPORT o ANY Secretary of State

DOCUMENT # LO5000065592 07-11-2006 90118 012 ****50.00
1. Entity Nama
CHIP CULPEPPER'S AUTO SERVICE, LLC
Principal Place o Business Mailing Address
21008 N. FORSYTH ROAD 2100B N. FORSYTH ROAD
ORLANDO, FL 32807 ORLANDO, FL 32807
. ApL L ile, ., .
Suite. Apt. 0. etc Suile. Agt. 0. elc. 07032006  Chg-LLC CR2E083 (11/05)
City & State City A State 4. FEI Number Applisd For
Jd0- 305755121 Not Applicable
Zip Country Zip Country ] . $5.00 aadiionat
5. Certfxcale of Slatws Desired 0O Fee Required
6. Namw and Address of Current Registered Agent 7. Name and Addross of New Ragisierad Agent
Name .
CULPEPPER, ECARD L
8021 DUNSTABLE CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
ORLANDOQ,FL 32817
. City FL l Zip Cod
2. The above narmed entity submits this sialernent for the purpose of changing its registered olfice o registered agent, or bath, in the Stale of Fkriga. | am lamiliar with, and accept
the obhigations of registered agenl.
SIGNATURE
Sigrates, lyped or ornted rame O regiseer ed sgunt an B 4 oplicabls, INOTE: Regaiarind AGET MGAILY 1 5 pQuinrd when rensiatng) DATE
F'“ﬂg” is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM T Dexce TINE Tchangs T Addition
HAME CULPEPPER, ECARD L NAME
STREET ADORESS | BOZ1 DUNSTABLE CIRCLE . STREET ADORESS
cy-S1- 29 ORLANDO, FL 32817 CiTY-S1-21P
T 1 Delete e JChange T Asdition
KAME HAME
STREET ADOAESS SIREET AQDRESS
COY-5T-27 CITY-ST-2P
TME 1 oelete TLE Jtrange T Addition
HAME MAE
STREET ADDRFSS STREET ADORESS
Cry-St-2p oy -Sf-AP
TILE T oekr TITLE T Change ] Aadition
NAME HAME
SIREZT ADORESS STREET ADORESS
ony- 51-op CiTy-S1-2P
HLE 7 Defee TIILE “JChanpe 3 Aodition
HAME HAME
STREET ADDRESS STRIET ADDHESS
Y- 51-1 {imy-S1-ZP
e T pelme TILE TIcrange T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-S1-D7 CiTy-S7-2P
11. | hereby gerufy that the information supplied with this fiing does not qualify for the axernplions contained in Chapler 119, Florida Statutes, | further cerlify that the information
ndicateq on tis repon is true and accurate and thal my signature shall have the sama legal eftect as if made under 6ath, that | am o managing member or manager of the
limiled liabikty company o 17 o trustee empowered to cxeculs this repor! as requized by Tnapier 608, Firida Statules.
SIGNATURE: / (d/m/,,/ %ﬂéﬁl 7/7704
SIGHATURE AND TYFED DR PRINTED NAUE OF 11040NG MANAING (IR MANAGEN, OR ALTHONTED AEPRESENTATIE Towe 7 Osyime Prore ¢




