FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

Secretary of State
DOCUMENT # 106000007433 03-14-2007 90208 019 ****50.00
1. Entity Name :
SOUTHWEST FLORIDA DEALERS ASSOCIATION LLC
Principal Place of Business Mailing Address
5818 MANATEE AVEW 5818 MANATEE AVEW
BRADENTON, FL 34209 US BRADENTON, FL 34209 S
il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address !,_‘ i
Suite, Apt. ¥, etc. o Suite, Apt. ¥, elc. 02262007 Chg-LLC CR2E083 (12/06)
City & State . . — City & State 4. FEI Number Applied For
3 O~ 1LY Gl Not Applicable
ap S Country ap Country S. Certificate of Status Desited [} Eg-ggqa“:;‘”“"
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent

Name
BEGLEY, ANTHONY J SR.
5818 MAP]ATEE AVE W Street Address {P.O. Bax Number is Not Acceptable}
BRADENTON, FL 3_4209

. y b
Lo N

.r.-ff e - City FL | 7ip Code

8. The above named entity submils thi$ siatement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obfigations of registered egent. .7,

o

SIGNATURE i
Signature, tyDed o priesd rame of regrataned ager snd i f applcabie. {NOTE: Fiegatared Agani BgREhm maqured when renstaing} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e O Dekere TE MU RA CLRG WAM AN [Jchange [ Agdition
A o ArTvoeny 3. Receey S
STREET ADORESS STELONES | S5 1B yANNATRE ANE W
cirv-5i-2° oS | TR eMEST |, TL 3U30T
g 2 Dekee TE OCmnge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P cTY-5T-2°
TIE O oeere ME 3 Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
L [ Desete e O Cange [ Adeltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITyY-ST-2p CTY-§T-2P
TLE O betete TLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CAY-ST-2P CTY- ST-2P
TITLE [ Detete LE [OcCrange [ Acdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P

11. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is Tue and accurate and thal my signalura sheall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowesad ko execute this report as required by Chapter 608, Florida Stahstes.

MER KRG MEMBA

OR AUTHORTED REFRESENTATIVE Derytime Phone #

SIGNATURE: _ "‘/’éfZﬂ'ig‘" .,,C’ /(NLHQNH 5. Becreq Sa -0 THI-419-¢249



