2007 LIMITED LIABILITY COMPANY FILED ‘
ANNUAL REPORT Mar 14, 2007 08:00 AM

Secretary of State
DOCUMENT # L05000089575 ry
1, Entity N I
GRnééh?wAY AUTOMOTIVE VENTURES LLC
Principal Place of Business Mailing Address \
9001 EAST COLONIAL DRIVE 9001 EAST COLONIAL DRIVE }
ORLANDQ, FL 32817 ORLANDG, FL 32817 ;
' D g e T e '-)_ - ' . g n’z“ ‘..'_"’
) 01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE e [E Fepe T |
‘ , o 59-1543301 Not Appiicable
- o o e e §. Certficate of Status Desirad [} ?g.ggmétional
8. Namt and Addrna of Current Ragllterud Agent — 4 Co et ’ ‘
: . R i . ', fat I 3,
FOWLER WHITE BOGGS BANKER P.A. foer L Ty ‘A ¥ ' I
S%IORTH LAgFA STREET, SUITE 2200 _ " e Do NOT WRITE ‘ '
ATTN: MICHAEL E. GOODBREAD, JR. . . " L
JACKSONVILLE, FL 32202 . Ce e, o "iIN :TH’S SPACE Ay .

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signeture, fyped or printad name of d agant and btla If (NQTE FRagistared Agant mgnalure required whan remstating) CATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS | R b e o e s e 0T e
THLE P o T R e T e

NAME RODRIGUEZ, FRANK J l . '

STREET ADAESS | 8001 E COLONIAL DRIVE R P mnzngzjmgf.fﬁg o e e
oN-ST2¢ | ORLANDO, FL 32817 * s rjse,,f;:_::-;,fg,-una':~'4— 1 EG.E‘Q '
e VP o § R S N PR
NAME ATKINSON, CARL R R e e TR L e e et
STREET ADDRESS | BOO1 E COLONIAL DRIVE | o '
orv-st-2f | ORLANDO, FL 32817 , e S RV
THLE T R S e

NAME ALDEN, EDWARD M . '

STREET ADDRESS | 9001 E COLONIAL DRIVE .

oiv-si-2¢ | ORLANDO, FL 32817 BT EDC)NOT WRITE fo

|- IN THIS: SPACE -

STREET ADDRESS
CITY-ST-2P o o

i Sap 0t
. 7 . ot ]
N PP ™ v e By et g e 00
TILE et T T IR H e '
NAME

STREET ADDRESS , = . o e 1‘&‘*5“ el e, T

)
i

CITY-ST-ZIP L DR

TITLE T . , . ' L r
NAME L w ‘;x(;.”m" ,a;:,‘x- . ,“’.’... . ,"‘i,' e “.’x LR E .V W . . g
STREET ADDRESS ' s . ]

CITY-ST-2IP

IRy . i ° ! | o b

11, | haraby certify that the information supplied with this filing goes not guality for the examFtlons containad in Chapter 119, Florida Statutes. 1 further certify that the mformatlon
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am a managing membar of manager of the
limited liability campany or the receiver or trustee empoweread to execuls this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: CKQ-Q\U\@—& \/‘ﬂ /0 7 4012 7S H200

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REFREBENTATIVE Date Daytims Phona #




