2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26, 2007 8:00 am

DOCUMENT # L05000087310

1, Entily Name

AUTOFUSION, LLC

T

ecretary of State

04-26-2007 90037 050 ****50.00

Principal Place ol Businoss

1337 VISTA DRIVE
SARASOTA FL 34238

tdailing Addross

1337 VISTA DRIVE
SARASOTA FL 3423%

~ REARBART AV M

2. Principal Place of Business - Mo P.G. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc,

1st MOCRE CR2E083 (10/08)
City & Slate City & Slate 4. FEI Number Applied For
20- 321711 9 Not Applicable
Zip Couniry Zip Country C - 7 $5.00 additional

5. Cerlilicate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name ant Address of Naw Registered Agent

BENJAMIN, ROBERT W

Name ..
CJ'Q ‘g L.

LDariemb

200 5. ORANGE AVENUE S:rce:gddress ’_ - Box qm'per is Nol Ac tabi.es)y
SARASOTA FL 34236 13 3\? i<t rre
City -

S avase o FL | ‘3075 35

8. The above named enlily submils this stalemenljpr he purpose of changing s regislered office or registered agent, or both, in the State of Florida. | am familiar w[h, and tcep:

7-4-¢7

(NOTE Fegisiereq Agent signalure requuad woan rensialing} M DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ILE PRES O pelete ne [ change  [] Addition
HAME BARCOMB, CRAIG L PRES NAME
SIREETADDRESS | 1337 VISTA DR SIRLCTADDRLSS
CITY-ST-2IP SARASOTA FL 34239 CIry-SIT-2p
i 1 pelete HIILE [Jchange [ Addition
NAME NAME
STREE] ADDRESS STREETADDRESS
CHY-SI- 4P cly-s1-2I
I TE O Delete 1ILE [ Change [T Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
chY-S1-21p cY s1 7P
e 1 pelele e [] change ] Addition
HAME NAME
SIREET ADDRESS SIRFET ADDRESS
CIrY-ST-2IP Cliy S7-2P
fITLE [ Delete Tt ] change ] Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Iy -S1-2IP CIY-ST-2IP
TIHE O Delate IS {JChange [ Addilion
KAWE HAME
SIREET ADDRESS SIHLETADDRLSS
ChiY-ST-21p CITY-ST 2IP

11. | hereby certify thal the information suppiied with this filing does nol qualify for the exemptions contained in Seclion 119, Flerida Sialules. | further certify that the infgrmalion
indicated on this report is true and accurate and Lhat my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empgwered Lo execute this report as required by Chapter 808, Florida Siatules,

Yo7

HNAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE wie

T41-3¢2-95 §2

Taytroe Phors ¥

SIGNATURE:

SIGNATURE

~Wmﬂen SIG]




