2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000122050

1. Entity Name
MULTICARS GROUP, LLC

Principal Place of Business

Mailing Address

116 SNIVELY AVENUE ELCISE
WINTER HAVEN, FL 33880

(/0 ATER REGISTERED AGENTS, LLC
2601 SOUTH BAYSHORE DRIVE, SUITE #700

COCONUT GROVE, FL 33133

A0 IR RO

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address
3369 Pacpof Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. 09092007 Chg-LLC CR2EQ83 (12/06)
City & State City & State — 4. FEt Number Applied For
£son | FL NOT APPLICABLE ot Applicabic
Zp Country Zie 3333 i Country 5. Certificate of Status Desired O ?esa'ggq l’;dr:‘;u"“a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name -

ATER REGISTERED AGENTS, LLC AtBeato M E Ji4

2601 SOUTH BAYSHORE DRIVE, SUITE #700
COCONUT GROVE, FL 33133

/

Street Address (P.Q. Box Number is Not Acceplabla)

3360 PADooc Rd
City W EsTond FL I Zip%"%egg;

8. Tha above named antity submits this statement for
the obligations of registered agent.

SIGNATURE

e purpogp of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

SIQrature, typad o (viNted nome of registied aoy‘-l and tile # apphcable

(MOTE: Regristered Agent signature ragured when renstating)

9/ /o3

Flling Fee is $50.00 Make check payablé-to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR ] Deete TITLE O change 7 Addition
NAME ANM GROUP INVESTMENT, LLC RAME e RN L i =
STREET ADORESS | 3360 PADDOCK ROAD STREET ADORESS st .-‘:?:—ET 1 FA7-—ri2 . %50 10
crv-st-zp | WESTON, FL 33331 CImY-ST-2P Tt oTE e
TILE MGR O pekere TITLE [ Change [ Addition
NAME OKINVESTORS, INC. NAME
STREET ADDRESS | 11713 NW 11TH STREET STREET ADDRESS
Cny-ST-2P PEMBROKE FINES, FL. 33026 CITY-ST- 2P
TITLE MGR O celete TIILE O Change [ Addition
NAME RUIZ, JAVIER NAME
STREET ADDRESS | 5§31 ROYAL RIDGE DRIVE STREST ADDRESS
CITY-ST-2P DAVEN PORT, FL 33837 chny-sT-21p
TTLE 1 pelete TILE [ Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-21P
TILE [ Delete TITE [ Change 7 Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
cITY-53-2P CITY- ST-2P
TME 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY -ST-2IP

11, | herehy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funiher certify that the information

indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or fjusiee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

7/‘1/0}

st G30-133¢

SIGNATURE AND TYPED QR PRIM‘I‘?) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deylime Frone #

J




