2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # L06000019649 Secretary of State
1. Entity Name
03-16-2007 90156 011 ****50.00
AUTO SALON OF FLORIDA, LLC
Principal Flace of Business Mailing Addross
20 S., MYRTLE AVENUE 449 CENTRAL AVENUE
CLEARWATER FL 33756 SUITE 204
us ST. PETERSBURG FL 33701
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
;1 O - Lf "/2 '23/“{8 Ncl Applicable
Zip Sountry Zp Country . Certilicale of Stalus Desired [} $5'00 Addillonal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
DR N Name
ORSINI; SCOTT T ‘
4554 CENTRAL AVENUE Slreet Address {P.O. Box Number is Not Acceplable}
STE B.
ST PETERSBURG FL 33711
City FH Zip Code

8. The abbﬂre named entity submits lﬁis slalement for the purpose of changing its regisiered olfice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obllgauons ol regislered agan

S\GNATUF!E _
I17 Signature, typed e panled narme of fegsierad agual and itk 1l arpl casly, (NOTE Regsierso Agent signature fequrea when renstaiing) CATE
A FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
i MGRM [ Delale 1L [ change [ Addilion
NAME REPKA, JARED R NAME
STRECTADDRESS | 449 CENTRAL AVENUE, SUITE 204 SIREET ADDRESS
Chy S1-7IP S5T. PETERSBURG FL 23701 CIry sl e
i [ pelete nir ClChange [ Addilion
NAMI NAME
STREET ADDRESS . STREET ADDRESS
CHY  SI-21P GlY 81 AP
i O3 oeiels Wit O change [ Addilion
NAMI NAME
STRIET ADDRESS SR TADDIESS
CITY-51-2IP Y S1 AP
i O Delare NiLE O change [ Addition
NAML HAML
STRIIT ADDRESS STREETADDAFSS
CI¥Y 8I-2IP ClY Sl AP
IS O pelete 1HFLE Ochange [ Adetiion
NAME. NABE
SIREET ADDRESS SIRELT ADDRESS
CIY - st-Ap CITY ST /P
1T} (] Defete e [Jchange  [J Addition
NAME NAME
STHE T ADDRESS STRLE | ADDRESS
CITY - S1-2IP Ciry sl 2e

11. | hereby certify that the infermation supplied with this liling doas nol qualily for lhe exemplions conlained in Section 119, Florida Statules. | further cerlify that the information
indicated on this report is Irue and accurale and that my signalure shall have \he same legal offecl as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or rustee empowered lo execute Lhis report as required by Chapter 608, Florida Stalules.

SIGNATURE— - D~ D 7 2$-7-0"7

SIGNATURE AND TYPED OWE OF SICNING MANAGINGPMEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date 4 Deire Rrore #




