2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT ¢

DOCUMENT # 106000018853 FILED
1. Entity Nama A . .
AREA 52 AUTOMOTIVE & COLLISION, LLC TERR 0
e TSEP 2 PY 2.
e ‘03
Principal Placa of Businaas Mailing Addrass
6520A FORT KING ROAD 6520A FORT KING ROAD
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
e T
Suite, Apt. #, eic. Suite, Apt. #, etc. 07302007 Chg-LLC CR2E083 (12/08)
Clty & State City & State FE! Number Applied For
20490949 C Not Appticebie
Zin Couniry ap Country 8. Certificate ol Status Dasired Ri gzggqumm'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
TENAMORE, JOSEPH E
8520A FORT KING ROAD Streel Address {P.C. Box Number is Not Accepteble)
ZEPHYRHILLS, FL 33541
City FL ‘ Zip Code

8. The above namaed entity submits thig staternent lor 1he purpose of changing its registered oflice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Sitrature, hyped or printed Narbe of rejitiensd agent &nd e if RDPICADIS, {NOTE: Registared AQen! signaiuhe mquirsd when rmneiating ) DATE
Filing Foe I3 $50.00 Make check payable to
Due by September 14, 2007 Florida Departmaent of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 Delete e O Change [ Addition
HAME TENAMOCRE, JOSEPH E NAME S s s
STREET ADDRESS | 4045 HOMESTEAD DRIVE STREET ADORESS 1009 A7 —-01 020 —-~00E N #%Ch NN
CTY-S1-2P LAKELAND, FL 33810 cIry-§7-2P T - -
TNLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE [ petete TOLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TITLE O pelete L [T Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-51-29 CITY-55-2P
TIE 3 oetete TME [ Change  [J Acdition
NAME NAME
SIALET ADDRESS STREET ADDRESS
ciry-st-zip CITY-81-2IF
TTLE O Deteta TMe O Change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-81-2IP City-ST-2P

11x | hereby cortlfy that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thet the information
Indicated on thia raport is trua and accurate and that my signature shall have the same legal affect as it made unger oath; that | am & managing mamber or manager of the
limited fiability company o receiver or trustee empowered 10 execute this report as required by Chaepter 608, Florida Statutes.

a— _,{qu [ 207 Y3 220088

Of PRIFTED NAME OF BIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Daylime Phone &

SIGNATURE:

7



