2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000103536

1. Entity Name

PETERS FORT MYERS AUTO, LLC

FILED

Feb 25, 2008 08:00 AM

Secretary of State

Principal Plage ol Business Mailing Address
6023 LELAC RD 6023 LELAC RD
BOCA RATON, FL 33496 BOCA RATON, FL 33496
R RN NRRIREAN AU
Suite, Apt, #, etc. Suite. Apt. #, etc 02022008 Chg-LLC CR2E083 (42/06)
City & State City & Stale 4, FE) Number Apptied For
20-3734138 Not Applicable
Zip Cauntry Zip Couniry 8. Centificate of Status Desirad ] $5.00 Additionat
Fea Reguired
6. Name and Addrass of Currant Reglistered Agent 7. Name and Addrass of New Reglstered Agent
Name

PETERS, DOUGLAS R
6023 LELAC RD
BOCA RATON, FL 33486

Straal Address {P C. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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 abligaticns of registered agent.

SIGNATURE

Signature. typed or sonted nams of registered agent and hila o epokcanie. (NQTE: Regretared Agent signaturs requirad when reinstating)

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Feo wil be $538.75

Make check payable to
Fiorida Department of State

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM 1 pelete TILE [T Change [ Addition
NAME PETERS, DOUGLAS R NAME

SIREET ADDRESS | 8023 LELAC RD STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-ZIP

TILE [J Delete TIILE [] Change (] Adilion
NAME HAME HO0GNa35225

STREEI ADDRESS STREET ADDRESS 02/ 29 M8 -R0026-005 138,75
CITY-57-21P CITY-ST-2IP

TILE 1 Delete TILE [L) Changa ] Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-S1-21P

TILE " petete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-51-21P

TILE O petete 10ILE O change (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P N A CITY-51-2P

11. I heraby carlify that the informatiog sUppliegvith this filingdoes not gualify for the axemptions containgd in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true an and tha nature shall hava the sams legal effect as it made under ath, that | am a managing membar or manager of the
ustee edp, rag-to execute this report as required by Chapler 608, Florida Statutes

limited liability company or the ¢

SIGNATURE:

Lova—rf

Daytume Prona 4

SIGNATURE ANDME#R FRrED NAME o#lmuuﬁ MANAGING MEMGER, MANAGER, DR AUTHORIZED REPREBENTATIVE Datg
v ¥



