FILED

2008 LIMITED LIABILITY COMPANY Apr 18,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000081243 - Secretary of State
1. Entity Name
BEACON AUTO FINANCE, LLC
Principal Place of Businass Mailing Address
5353 NORTH FEDERAL HIGHWAY 5353 NORTH FEDERAL HIGHWAY
SUITE 100 SUITE 100
— RUMRA R
04092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o FE Norbar Applod For
20-3325329 Not Applicable
M 5. Certilicate of Status Desired O Ei'ggq\’:?:‘;ﬁmal

6. Name and Address of Currant Reglstored Agont

VAN METER, RANDALL V Vi
5353 NORTH FEDERAL HIGHWAY, #100 DO NOT WR'TE

FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this staternant for the purpese of changing its ragistered office or ragistered agent, or both, in the Siate of Florida. | am farmiliar wih. and accept
tha obligations of reqistered agent. -

SIGNATURE
Signature, typed or prnted name of registeras agent and tbe if appheible. (NOTE. Regrsterad Agant Sxgnalure requines whian Isinsiatng) DATE
#t FILE NOWI!I! FEE IS 5138575538 75 I |r”jl_”"”‘|s'_j”"!_}'1{1 1

Al May 1, 2008 F il b " el

ermay eewine 0505 DE-B00E7-003 138,75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME VAN METER, RANDALL V

STREET ADDAESS | 5353 NORTH FEDERAL HIGHWAY SUITE 100
CITY-ST- 2P FORT LAUDERDALE, FL 33308

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiIy-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTy-SI-2IP

TITLE
NAME
STREET ADDRESS -1 -

i - [EERY

CITY-ST-2IP - . e

11. | hereby certily that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report is tru e and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or managar of the
limited liabilty compan: 3 d 1o executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 7/6'@ 54/ 776-24

.y

SIGNATURE ArdD TYPED OR PRINTED NAME OF SIGMB MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phona #




