2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 26, 2007 8:00 am

Secretary of State
DOCUMENT # L05000095770 ry or 5
1. Entity Name 02-26-2007 90304 038 ****55 00
DAN'S DEALS ON WHEELS AUTO TRANSPORT & SALES,
LLC
Principal Place of Business Maiting Address
SBDUY%%T(;\TE RD7 5(3)00 Y%'I%T(;HE RB7
HOLL D, FL 33314 HOLL L FL 33314 R TNT
20005087

T S W DR R T 0 Ay

Suite, Apt. #, etc. Suite, Apt. #, etc, 02212007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR 2004648? 7 Not Applicable
zp Country zp Country 5. Certificate of Status Desired B’ ?ese-ggq mﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterod Agont

Name
JARAMILLO, DANIEL A

5300 S STATERD 7 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33314

City FL I Zip Code

8. The above named entity 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 gbfigations of registered agent.

SIGNATURE
Signature, Ilyped o printed name of registerad agent and tde if applicabla, {NOTE: Registerad Agent signature required when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1. 2007 : Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TNLE MGRM O Delete TLE I Change [ Additien
NAME JARAMILLO, DANIEL A NAME
STREET ADDRESS | $1351 NW4THCT STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, 33 32514 CITY-ST-2IP
TME MGR ] Delete TITE [ change  [C] Addition
NAME JARAMILLO, DANIEL J NAME
STREET ADDRESS | 5350 SW 21ST CT 'STREET ADDRESS
CITY-$1-21P FT LAUDERDALE, FL 33317 LTy -S1-21P
TIME O petete TTLE Clchange ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-1P CITY-57-2P
TMLE T Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHAY-ST-2IP CITY-ST-2IP
TME 3 Delete TIFLE Cdcrange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-sT- 27 CITY-ST-2IP
TILE O Detele TME [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P GITY-ST-2IP

11. | heraby certify that the information supplied with th; |ng'c|oes not qualify for the exernptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurgie ang4fiat my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liabitity company or the re¢eiver, armpowered to execute this raport as required by Chapter 608, Florida Statutes.

Daniel A Jummil 22007 454.S83 /547

wﬂ PRINTED NAME OF BIGHING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATVE Daytime Phone #

SIGNATURE:
SIGNATURE AND




