2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # L05000072065

1. Enlity Name

D AUTOMOTIVE LLC

05-02-2008 90021 048 ***138.75

Principal Place of Business

4010 SABER COURT
LABELLE, FL 33935

Mailing Address

4010 SABER COURT
LABELLE, FL 33935

60038253

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MR G

Suite, Apt. #, etc.

Suite, Apl. #, elc.

04252008 Chg-LLC CRZEQB3 (12/06)
City & State City & State 4, FEI Number Applied For
R 20-3184651 Not Applicable
Ze Country an F‘)”"W 5. Cerificate of Staws Desied.  []  99-00 Addiional

~...__-Fea Required ey

t. Nama and Address of Current Registered Agant 7. Nama and Address of New Registaered Agent

Name
HIGGINBOTHAM & SQUD PA CPAS
150 SOUTH MAIN ST

SUITE1

LABELLE, FL 33935

Street Address (P.0O. Box Number is Not Acceptable)

City FL l Zip Code

8, The above named entily submits 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 or prinled name of regustered agenl and title il apphcabla. {NOTE: Registerad Ageni signaturs requred when reinstating) DATE

.

. FILE NOWIUl FEE IS $138.75
{"After May 1, 2008 Fee will be $538.75

MRS
: i

Make check payable to
Florida Department of State

9. s MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THHE - MGR O pelete (T [ Change (7] Addition
NAME MARSH, VERONICA D NAME

STREET ADDRESS | 4010 SABER COURT STREET ADDRESS

CITY-ST-2IP LABELLE, FL 33935 CIrY-51-21F

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81.2Ip

TILE ) I patsta UTLE ) L _ __[Ocrange [ addition
NAME— - - NAME - - = — e eI s L i
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE O delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ oelete TITLE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE O Deiete TITLE [ charge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI.29

11. | hereby certify thal the information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and thal my signature shall have the sams legal effect as if made under oalth; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 exgcute this report as raquired by Chapter 608, Florida Statutes.

FA9-08 x3% 15 /559

TYPED OR PRINTED NAME OF BIGNING MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE: .

SIGNATURE




