2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L05000112563

04-12-2006 90021 021 ****50.00

1. Entity Name

DOC'S AUTQO SALE LLC

Principal Place of Business Maiting Address
23490 LS HWY 19 23490 US HWY 19

CLEARWATER, FL 33765 CLEARWATER, FL 33765

19007516

AR T GO

2. Principal Place of Businass 3. Mailing Addrass
22999 VI Wy G A/
Suta, AL ¥, otc. SE’.'IB' ApL #, etc. 03232006  Chg-LLC CR2EDB3 (11/05)
City & Siate City. & Stale 4. FEl Number Applied For
' C [ corfwatel if\-—— §q.—$¥-260 kg Not Ap piicabla
Zip Country Zip 3271 d Country 5. Ceniicateof Status Desied  [J E&g& :ﬁmu
6. Name and Address of Current Registersd Agant 7. Name snd Address of New Registersd Agem
- - . _ Name
HADI, HAKKI -
23490 US HWY 19 Straet Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL Zip Code

| the obligations of isterad agent. .
SIGNATURE wﬁ‘“‘é - S,

8. The sbove narmed enlity submils this statement for tha purpose of changing its registared olfice or registered agent. or both, in tha State of Florida. | am familiar with, and accept

St ¢ -ab

0 lypdd O Trrced Pame o Mgread 3pen And M Anohcabiy {NOTE Pegutersd

AQENL LGNS FiguEgd whanh renslag) DATE

Filing Fae Is 850.00 Wake chack payable to
Duo gy May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIIONS / CHANGES
T MGRM O Detete THLE Ocmngse [ Acdivon
WAE HAKK!, HADI NAME
SIREET ADDRKSS | 23480 US HWY 19 SIREET ADORESS
arr-51-2p CLEARWATER, FL 33765 Ciry-51-29
TME [ Detete TLE [ Crange ([ Adiiion
MAME HAME
STREET ADDRESS STREEY ADORESS
wI.ST-2P CIrY-57- 20
biLE [m LE [ Cange [ Acdtion
NALE NAME
STREET ADDRESS SEREET ADDRESS
s B, CITyY-5T1- 27
Wt L Delete e 3 Glange- - Addition-| -
NauE NAME
STREE) ADDRESS | — - STAEET ADDAESS |,
ary-si-ae CiTY-ST-0P - - ——
nmE O e aly Ocenge [ Ageition
NAVE HAME
STREET ADORESS SIREE | ADDRESS
CIY-ST-2P CiTY-ST-2P
e O oelme thLE Dcrange [ Addition
AN FAME
SIREET ADORESS SIREET ADDRESS
CTY-S1-29 orv-s1-27

11. 1 hareby certity thal he information supplied with 1his filing does not quality fof tha axemptions containedt i Chapter 119, Florida Siatutes. | further certily thal the informaetion

indicatad on 1his report is true and accurate and thal my signature shall have the sama

imited fiability company or the receiver or Insstee empowered (0 executa this repart as reduiiad by Chapter 608, Plorida Satutes.

.
SIGNATURE: \haud . 3 A\

tegal etlact as il made undar path; that | am a managing member or manager of the

BIGRATURE AMD T‘PIU OR PRINTED NAME OF HIGHNG MEMBER, OR

- =26

TED REPRESENTATIVE

« May 08, 2006 8:00 am



