2006 LIMITED LIABILITY COMPANY
- -ANNUAL REPORT (AR)

DOCUMENT # L050001 10925

1. Entity Name

CERTIFIED COLLISION, L.L.C.

Principal Place of Business

2520 NE 18TH TERRACE
GAINESVILLE FL 32609

Maiting Address

2520 NE 18TH TERRACE
GAINESVILLE FL 32609

2. Principal Place of Business

3. Mailmng Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90068 024 ****50.00

G E

1st MOORE CRZEO083 (10/05)
City & State City & State 4. FEl Numbg Apnplied For
50-A54Y Rl D T s
pid] Countr Z Count ! it
P Y L uniry 5, Ceriificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, JONATHAN

2520 NE 18TH TERRACE
. GAINESVILLE FL 3260¢

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

City

Zip Code

FL

8. The' above named entity submits 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 o_bhgalibns of registersd agent.
i ” '

SIGNATURE,

Sigaature, hyped ot printed naime of ferpstered agent and applicable. DATE

-

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Dekete TITLE [J Change  [] Addition
RAME LINDSEY, JONATHAN NAME
STREET ADDRESS {9774 SW 52ND LANE STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 32608 Ciry-51-211
TITLE MGRM O delete TITLE {J Change  [] Addition
NAME LINDSEY, TONDA NAME
STREET ADDRESS 9774 SW 52ND LANE STREET ADDRESS
CTY-ST-ZP | GAINESVILLE FL 32608 ciry-s1-2ip
TITLE 71 pelete TITLE (D change  [7] Addition
NANE - NAME e -t T/ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THE [J Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE ] Delete TiHE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST.2IP

11. | hereby cerlity that the information supplied with this fifing does not qualify for the exemplions containad in Section 119, Florida Stalutes. | further certify that the information
indicated an this report 1s true and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited lability company or the raceive

-

SIGNATURE:

Mstee empow

xecute this report as reguired by Chapter 608, Florida Statutes.

H-)0-D(p 359 -35-(0 %

Yo AT, WY i S

Laasiar-iING MIEMBER MAMNASER SR AUTHARITER BERPGECENTATIVE

o e e P




