FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L05000078129 05-01-2006 90082 050 ****50.00
1. Entity Narne
A+ MOBILE OUTBOARD MOTOR REPAIR, LLC
Principal Place of Business Mailing Address
417 ASHLEY ROAD 411 ASHLEY ROAD 2
POLK CITY, FL 33868 POLK CITY, FL 33668 0041601
2 PrinCipal Piace of Business 3 Ma"ing Address ‘ ’"”l“ IH ||}|l |”“ ||m ||‘H "”’ Il”l ‘IIlI “ll' ul‘ ”III ’l‘"l “' ‘ll‘
Suite, Apt. #, elc. Sulte, Apt. #, elc.
p , P 04112008  Chg-LLC CR2E083 (11/05)
City & State s City & State 4. FEI Number Applied For
5 /-5 50 2/ 7 Not Applicable
Zi Count Zi Count it
® LAy P Y 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
5. Name and Address of Current Regigtered Agent 7. Name and Address of New Reglsterad Agent
.. Name
JEFFREY, BRUCE
411 ASHLEY ROAD Street Address (P.Q. Box Number is Not Acceptable)
POLK CITY, FL 33868
g City EL l Zip Code
8. The above named entity Eubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famiiiar with, and accept
the obligations of regisrgrq%agent.
SIGNATURE L
Signature, typed of pinted name of regisiersd agent ard tite if applicable {NOTE: Registgrad Agent signaturs raquirgd when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TILE (O change [ Addition
NAME JEFFREY, BRUCE NAME
STREET ADDRESS | 411 ASHLEY RCAD STREET ADDRESS
CITY-ST-2IP POLK CITY, FL 33868 CITY-5T-2iP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CIFY-S7-2IP Cny-si-2p
TLE 3 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTyY-S81-2t9 CiTy-§7-2P
e O petere WTLE O Chaoge [ Addivion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-81-2IP
WILE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-ST1-2P
11, | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: r / < é7 oL
SIGNA Ep QR PRINTED NAME O?’ﬁNﬁANAGING MEMNAGEH. DR AUTHORIZED AEPRESENTATIVE Dae Daytira Phona

L4



