FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000002959 02-23-2007 95.2)077’ 003 ****50 00

1. Entity Name

CARQUEST OF CHIEFLAND, LLC

Principal Place of Business Mailing Address

413 S MAIN 413 S MAIN ,
CHIEFLAND, F; 32626 CHIEFLAND, F; 32626 20004498

Suite, Apt. #, efc. Suite, Apt. #, etc.

e, ApL T el e, e 01032007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For

B0O- %o ,847 ’-} Not Applicable

Zi Count Zi Count it

e ouniry s ountry 5. Certificate of Status Desired (N $5.00 Additional

Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, MICAH J
413 S MAIN Street Address (P.O. Box Number is Not Acceptable)

CHIEFLAND, FL 32626

City FL l Zip Code

8. The above named eniity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable {NOTE. Registated Aganl $ignatuie raguired whan rainstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O pelete TITLE [J Change ] Addition
NAME DAVIS, MICAH J HAME
STREET ADDRESS | 413 S. MAIN STREET ADDRESS
CITY-ST- 2P CHIEFLAND, FL 32626 CITY-S1-21P
TIME 3 pelete TITLE [ Change  [T] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IF
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-2IP CITY-ST-21P
TITLE [ pelete TITLE Dl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-5T-21P CITY-ST-2P
TITLE O oelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O oeleie TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

SIGNATURE: d-21-o1

SIGNATURE AND TYFED O TED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

limited liability company or the receiver or tr empowered {0 execute this report as re

S2-492-480

Daytime Phana »




