2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED
Mar 08, 2006 8:00 am

DOCUMENT # /. L0000106397

1. Entity Name

AFFORDABLE AUTOS LLC

Secretary of State

(03-08-2006 90046 014 ****55.00

Principal Place of Business

895 A, SOUTH WICKHAM ROAD
WEST MELBOURNE FL 32804

Mailing Address

895 A. SOUTH WICKHAM ROAD
WEST MELBOURNE FL 32904

TR e

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. <TRIF suie. Apt #, etc 1st MOORE CR2E083 (10/05)

City & State City & Siate 4. FEI Number Applied For
Slh_ 2 S'-!Of; 3 i Not Applicable

Zip - Country Zip Country $5.00 additional

i i p . y
5. Cerliticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SYLVESTRE, GLORIA |
.3917 KAILEEN CIRCLE
PALM BAY FL 329805

Name

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

City

FL Pip 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. 1 am familiar with, and accept

the ob!igatio:?q(j gistered agant /
SIGNATURE 7/“/1 iV L AE !{Lm CD‘L[QC« &/4

Signalute, typed or printed name o fegsieed ag#l and o ¢ gppheable, DATE

{NOTE: Rugislersd Agenl signalure raquued when rednsiatng)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

THLE MGRM T oelete TILE CJchange I Addition
NAME SYLVESTRE, GLORIDA NAME

STREET ADORESS | 3917 KAILLEEN CIRCLE STREET ADDRESS

CHTY-ST-7IP PALM BAY FL 32905 CITY-ST-2iP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S3-ZiP CITY-SY-ZIP

TILE O pelete TITLE [Jchange [ Addition
NAME o ) e NAME ~ L ~ )
STREET ADDRESS ’ B T T Y Swert anoress T - -
CIY-ST-2P CITY-ST-218

TILE O Detete TRLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-71P

TILE 3 elere TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z3p CITY-ST-2P

TMLE 1 Delete THE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CIFY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver of truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' Q

el

@/ﬁ@[é@ 3 L ABSHA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

G‘IT‘G MEMSER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date Daynme Phone ¥




