Jan 08 07 11:03a B TAMONEY CPA FILED

Jan 22, 2007 8:00 am

2007 LIMITED LIABILITY COMPAN Secretary of State

ANNUAL REPORT - ° 01-22-2007 90146 044 ****50.00
DOCUMENT # L0O5000103536
1. Entity Name
PETERS FORT MYERS AUTOQ, LLC
Principal Plags of Business Malling Addruss ‘o 4
6023 LELAC RD 6023 LELAC RD 60004381
BOCA RATON. FL 334396 BOCA RATON, FL 33496
a1 L %
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address | h |
Suite, Apl. ¥, etc. Sutte, Apl. #. etc.
pl. 4. eto o AL 8. e 01062007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEINumber Applied For
20-3734138 Nol Applicable
Zie Country Zip Courtry i ; $5.00 Acdionat
3. Certilicate of Qtatus Desired a Foe Required
6. Name snd Addresa of Current Registarod Agent T. Name and Address of New Regt Agent
Name
PETERS, DOUGLAS R
6023 LELAC RD Streel Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33496
P
o R Cit 2Zip Cod
i ity FL | o Code
8. The above named entily submits this statement for the purpose of changing #5 registered office of regisiered agent, or both, in the State of Florida. | am [amifias with, and accept
the obiigations dfregistered agent,
SIGNATURE '
Signat ¢, ypeo o e NAme of registened ageni and L ¥ applicable. (NQTE: Rogicig s Agunt SNt e rduirdd wheh IINSTIING: DATC
Filing foe |s $50.00 LT Make chesk payoble to
Dmg‘llay 1, 2007 Florita Dapartment of State
9. MANAGING MEMBERS / MANAGERS 13. . ADDITIONS CHANGES
e MGRM O Delete et Ol chage ] Addiian
N #ETERS, DOUGLAS R s
STREET ADDRESS. Y 6023 LELAC RD STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33495 Cur-351-2P
e 0 cetese Tme Ol change [ Aggition
NAME NAME
STREEY ADDRESS STREET ADORESS
TY-S1-ap CAY.SI. oW
T 7 oetete ne (0 Change [ Acdiion
NAbE NAME
STREET ADORESS STREEY ADOFESS
omY-81-7P ciy-51-08
TILE [ Delets DILE [J change [ Addition
NAME NAME
SYREET ADDRESS STREE] ADDAFSS.
GIFY-ST-0p Y- S1- 2P
TALE O detere RLE [ change  [7] Addition
NAME NAME
SIREET ADORESS STREEY AQORESS
CITy-S1-ne CITY-67-2P
nng O Dotele T D change [ Addition
NAVE NANE
STREEF ADDRESS STREET ADDRESS
ciry-g1-2ip /l TIY-51.21P
11. | neveby certify that the information suppi Q@ 00es not lor the examptions contained in Chapter 119, Florida Statutes. 1 further cerdy tal the nfarmation
indicated on this report is trye and accur; signature sl the same legal eflect as if magde under cath; that | am a managing member ur manager of the
limited itabllity company or the receiver or t wed 1o exsfuls Jhs report as required by Chapter 608, Florida Slatutes.
- —t)
SIGNATURE: . [=/g oD ‘
SIGANATURE AND TYPER OR ntb;éo mi:ﬁlﬂm WANAGING antlt MANAGER. OR ALTHORMED REPRESENTATIVE Caar Daytir Phons &
7




