FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000072065 04-18-2007 90031 045 ****50.00
1. Enlity Name
D AUTOMOTIVE LLC
Principal Place of Business Mailing Address
4010 SABER COURT 4010 SABER COURT
LABELLE, FL 33935 LABELLE, FL 33935
oo S s RN AR AE A
Suite, Apl. #, etc. Suite, Apl. #, etc, 03262007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-3184651 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O gi.ggq:\i:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINBOTHAM & SOUD PA CPAS
150 SOUTH MAIN ST Street Address (P.0. Box Number is Not Acceptable)
SUITE1
LABELLE, FL 33935 _
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils regislered office or registared agent, or both, in the State of Fiorida. | am lamiliar wilh, and accept
lhe pbligalions of registered agenl.

SIGNATURE

Signaluie, lyped of prinled name ol regrstered agent and btle il apphcatie (NOTE Regisiered Agent signature sequired whan rewnstabing) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR L Delete TTLE []Change [ Addition
NAME MARSH, VERONICA D NAME
STREET ADDRESS || 4010 SABER COURT STREET ADDRESS
CITY-5T-21P LABELLE, FL 33935 CITY-SI-2IP
TIE (] Delete TILE i Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2P
TITLE O pelete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ Detete TI1LE [[J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-53-2P
TILE T Delete TILE [C] Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZiP GINY-51-2P
TITLE O pelete 1LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-51-2P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify (hat the information
indicated on this report is lrue and accurale and thal my signalure shall have the same lepal effect as if made under oath; that | am a managing mermber or managar ol the
fimited liability company or the receiver of lrusiee empowared 1o execule this report as required by Chapler 608, Florida Siatutes. Sé’ 3 _9752‘/ gﬁ

SIGNATURE: A ////fm/r/f éﬁ 5)’)/7/7:1& X % ~/70/ x

SIGNATUR,E AND TYPED OR PRINTED NAME Ova‘ﬁiNﬁ MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dals Daytume Phone ¥




