£

'2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

 DOCUMENT # L05000097785

1. Entity Name
A1 AUTO REPAIR LLC

05-01-2006 90047 033 ****¥50.00

Principal Place of Business

1219 SE RAILROAD AVENUE
STUART, FL 34994

Mailing Address

1219 SE RAILROAD AVENUE
STUART, FL 34994

20033892

2. Principal Place of Business 3. Malling Adcress

ORI IR GBI

Suite, Apt. #, etc. Suite, Apt. #, ete.

WADDINGTON, KURT

01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
, $7-075Y98 3 Not Applicable
Z' [l f o
P Country Zip Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

569 SW DUVAL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34983

City

FL I Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signatwre, typed or prinied name of registarad agen! and tile il applicable.

(NOTE: Aegisterad AQBN SigNature (aguirad when reanstating)

DATE

Filing Fee is $50.00 Make chack payableto =~
Due by-May 1, 2006 ———— - -t B Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ deiete TILE [ Change [ Addition
NAME WADDINGTON, KURT NAME
STREET ADDRESS | 569 SW DUVAL AVENUE STREET ADDRESS
CiTY-ST-ZIP PORT ST. LUCIE, FL 34983 CITY-§7-2P
TITLE [ oetere TTLE [ change [ Addition
NAME NawE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cmy-ST-219 *
TITLE 3 oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P .
TITLE [ Delste TITLE O Ghange [ Addition-
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST. 2P ciry-S1-21P
TITLE O pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cHy-ST-27
TITLE [ Delete THLE O change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
GiTY-ST-2IP CiTy-8T-2P

1t.

SIGNATURE: Vit MW%

| hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member gr managsr, of the
limited liability company or the receiver or frustee empowered {0 execute this report as required by Chapter 608, Florida Statutes. \,

N )37/06 272-32/-211)

IGNATURE le TYPED OR PRINTED NAME DF SIGNING IAN.AGING

R, MANAGER, OR AUTHORIZED HEPRESEN‘I’ATIVE

Daytima Phone #

™

-



