FILED

" 2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT . ~ Secretary of State

Mar 13, 2006 8:00 am

DOCU MENT # LO05000103736 01-30-2006 90154 040 ****50.00
1. Enlity Name
EZ AUTO REPAIR LLC
Principal Place of Business Malling Address
504 S.W. 8TH STREET 504 S.W. 8TH STREET 3 [' 0 O 2 32 1
SUITE #104 SUITE #104
OCALA, FL 34474 OCALA, FL 34474
T LT s LT A TR
Sin ) & et
Surle[.ALpl). ¥, ejr. Sulte, Apl. #, atc. 01202006 Chg-LLC CR2E083 (11/05)
Ci ™ City & Siaie 4 Numb Appiied For
(372“7‘ m ﬂ’ —ty ifa 'éﬁ%g (0 “' 3 Not Appiicable
‘%u L/ ‘7 L / mﬁﬂﬂ} Zip Country s. Cenllicate of Status Desired ] ?:ggqx:‘;'w
i 6. Name &nd Address of Current Registered Agent 7. Nama and Addreas of Now Ragstared Agent
_ Name

ESCANDON, MANUEL

27 HEMLOCK RADIAL COURT Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472

City FL | Zip Code

8. The above namad enlity submils this stalement i ;e purpose of changing its registared citice or registered agent, or both, in the State of Fioricla. 1 am tamilias with, and accept
the obligations of regisiesad ageni.

. smﬁnuns —
FIGNNIY. YD o (e Neme o regi agen and e i {(HOTE: Registersd AQent sipnakus raquired whan reviaong) CaTe
Flling Fee is $30.00 Mako check payabls to
Dua by May 1, 2008 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 4 10. ADDITIONS/ CHANGES
e MGR P’wae T Ocrnge [ Aadtion
NAME MALDBONADOQ, RICHARD NAME
STRECT ADORESS | 44 JUNIPER TRAIL STREET ADORESS
ary-51-2¢ | OCALA, FL 34480 V. chy-Sr-ap
ey MGR ,%Jaue e Ccage ] Akiion
RAME ZAFRIN, JASON NAME
STREET ADORESS | 8201 SW103RD STRRET ROAD STHEET ADDRESS
Cmy-§1- 0P OCALA, FL 34481 Y- ST P
TITLE MGRM O Detete tme O cange [ Acdition
NAME ESCANDON, MANUEL NAME
STREET ADDRESS | 27 HEMLOCK RADIAL COURT SIREET ADURLSS
cimy-5T- 28 OCALA, FL 34472 Civ-ST-2P
me 0 Deiete TnE CIchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P ¢y-s1-op
mLE O Detete fme O cmange [ adguion
NALE NAME
STREET ADORESS STREET ADDRESS
Cv-5T-2P CmY.ST-IP
TE [ etete TMLE O Crangs [ Asartion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy S1- 29 caY.s1.TP

11. 1 hereby certify that tha information supplied with this fillng <oes not quality for the exerptions contained in Chapter 119, Florida Statutes. | funner cerlily that the information
indicaled on this report is true and accurate and INat my Signature shall have the same legal effect a5 il mads under oath; thal | am a managing member of mznager of the
Emited Rability company of tha receiver or trustee empowered to execute this report a3 requisad by Cnapler 608, Florida Stalutes.

Dot

Frone &




