FILED
2007 LIMITED LIABILITY COMPANY Aug 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000095817 08-17-2007 90097 022 ***¥50.00

1. Entity Name
BCATWRIGHT REPAIR LLC

Principal Place of Business Mailing Address
6008  BOATWRIGHT PLACE 6008 G BOATWRIGHT PLACE
TAMPA, FL 33619 TAMPA, FL 33619
L“\SOB’ N\Dorr [200;1 H\SOB N-[\ncr ro.‘-a\
Suite, Apt. #, at Suite, Apt. #, efc.
e APL T, gle. uite. Ap 04052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
7_,,,‘,\,1 PSR =y 7. eeny £\ s NOT APPLICABLE Not Applicable
3:3 G L\- 3 dﬁﬂrys 3Z§ sS40 Ci)j't WS s. Certiticate of Status Desired ] ?ese'ggqlﬁ?:;m“al
6. Nama and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name —_—
BOATWRIGHT, JOHN W BOG-\‘\.) .—;th\.\&— ; D oh o \Ad
6008 G BOATWRIGHT PLACE Street Address (P.O. Box Nufhber is N&t Acceptable)
TAMPA, FL 33619 Yoo ™ \{){)cr loald
Cit ! Zip Code
AP RN FL | 23540
8. The above named entily sybmits this statemeptfo; Pose of changing its registered office or\egisle{ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registepét / l‘
SIGNATURE .—_ 4 ‘ _ XL 5TAZ
J A : " ). g utie Il applicable. (NQTE: Regrstered Agent signalure required when reinsiating) i / (dﬂﬁ/ 7
- T/
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ velete TITLE Mmc K T4 Change  [] Addition
NAME BOATWRIGHT, JOHN W NAME RBoetiomn ot ..) ohn W
STREET ADORESS | 6008 G BOATWRIGHT PLACE STREET ADDRESS Lf \S03 N Qo ac
cm-sT-2¢ | TAMPA, FL 33619 oSt |7 e, by b \ s \-\, 33540
e [ Deles TIiLE ! Ol change  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
L O pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-7P CITY-S3-2IP
THLE O pelete TILE O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-ZiP CITY-ST-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2I° Cny-ST-2P
11. | hereby certity that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabikty company or the recejyer or frustee emgowered to execute this report as required by Chapier 608, Flarida Statutes.
SIGNATURE: 2’//6’/ ? /éfoﬂqu
sle\TURf Daytime Phone &




