2007 LIMIITED LIABILITY COMPANY
ANNUAL REPORT FILED

“DOCUMENT # L06000032050 <&, Jan 25,2007 8:00 am

1. Entity Name
AUTO IMAGE PLUS OF TALLAHASSEE, LLC Secreta ) Of State
01-25-2007 90090 036 ****55 00
Principat Place of Business Matling Address T
3216 GALLANT FOX TRAIL 3216 GALLANT FOX TRAIL
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US .
s vacsreesasm o s T~ | |[{WARERAIRATRRIN
| - e e e - e e
Suite, Apt. #, alc. Suite, Apt. #, elc. 01212007 Chg-LLC CR2EOS3 (12106)

f City & State | ciyasae | & FEINumber T T " |Applied For
[ T L ‘L“5G 5 7/0G( | |Not Applicable
e 1 Country P [ Country 5. Certificate of Status Desired foras fi'ggq.ﬁ‘rj:;"o"al
T 6. Name and Address of Current Registered Agent | 7 __ 7. vNameand Address of New Registered Agent

SWEZEY, JERRY H MR. e e - S S
| 3216 GALLANT FOX TRAIL ‘Street Address (P.C. Box Number is Nof Accepiable)
TALLAHASSEE, FL 32308

)

o —— —— U

i City | Zip Code
| FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the cbiigations ol registered agent.

SIGNATURE : _ e e e
Signature, typed or prired name of registered agent and Lite it applicabie (NOTE: Registered Agert signature requsred when resstating) DATE
Filing Fee is.$50.00 Make check payable to
Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS ——~_f10. ADDITIONS / CHANGES
nne MGR ] pelete THiE | [JChange [T Addition
NAME SWEZEY. JERRY H MR, KAME
STREETADORESS | 3216 GALLANT FOX TRAIL STREET ADDRESS
£ITY-ST- 2P TALLAHASSEE, FL 32309 cy-sr-2p |
I s i ] Delele TITLE | |7 Change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oITY-ST- 28 CTY-ST-2P
TITLE O pelete THLE 7] Change  [J Addition
NAME NAME
STREET ADERESS STHEET ADDRESS
! oiry-51-2p o ory-sr-ze | o o N o
TILE 7 Delets Tme | ["} Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-28
TITLE L1 Delele THLE i j Change u | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-s1-2p
TLE {1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-sT-2 |

11. | hereby tertily that the informalion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered io execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: -

SIGNATURE

Date Dawiirne Phana #

/L]0 FSO-567-0% 75



