2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

==

DOCUMENT # L06000032050

1. Enmty Name

AUTO IMAGE PLUS OF TALLAHASSEE, LLC

Mar 06, 2008 08:00 Al
Secretary of State

k>
.

A

Brocpal Prace of Busingss Mallryy Aduress
3216 GALLANT FOX TRAIL 3218 GALLANT FOX TRAIL
TALLAHASSEE FL 32309 TALLAHASSEE FL 32308
2. Pincipa Place of Busimess - No PO Box # 3. Mading Adtress

Suite, ADL ¥, 8t Sure. ApL #, elc. 181 MOORE CR2E083 (10/07)

City & Stae Ciy & Staie 4, FEI Numger Appied Fo

56-2571097 Nor spplicacle
Zip Country Zig Cournry o - $5.00 Agdtional
5. Cenificate f S1atus Desuad O Fot Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SWEZEY, JERRY H MR.
3216 GALLANT FOX TRAIL
TALLLAHASSEE FL 32309

Steer Address (P.O Box Numbiar is Nei Accepialre)

Cuy FL Zip Code

B. The above namead entity suiyvns tus statemen: for the purpose of changing its reqg:sterad ofice or regisiered agent, or poth, in ihe State of Flonda. | am familiar with, and accept

the ohigatiors of regisiered agent.

SIGNATURE

Sl OO 8 27 TR AT G 18 B/ A0 BT 1IE . B0 Wanlo

(NOTE B pgtenas /agorl § 0anar & ezl b6 mstangl [ATE

Aft

Maks Ch fState.
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ peieta TLE Ochange  [] Additon
HAME SWEZEY, JERRY H MR. RAME
STSEET ADDRESS | 3216 GALLANT FOX TRAIL STREET ADDRESS o
Gnv-sT7e | TALLAHASSEE FL 323089 CeSEze 1-014 138, 75
TILE [ pelee TILE [ Changs [ Additien
HAME RAME
STREET ADDAESS STRFET ANDRESS
CiY-§1- 1P CITY-S7-7P
e 3 Delete WILE [(JChange ] Additian
HAME LAME
STHEET ANDALSS STREET AUDRESS
CITY-5T- 2P chy 35 2p
TILE 3 Detete TITLE [ Change ] Acditan
HAML NANE
SIRLET ADDAESS SIRLET ZDDRESS
CHTY-51-2P CIY-$1- 2P
TTLE ] pelete TILE [Clchange [ Addition
fiar NAME
STALET ABLMLSS STREET AGORESS
CiTY- 31210 CITy-37- 2P
TILE O v TE 7] Change [Z3 Agdition
NAHE KANE
STREET AGDRESS STREET 4RORISS
Ly -ST-7IP CITY-37-2p

11. | heraby carnfy Wiat the mlormalion supplied with this filing does nol qualfy for the exemptions cortgined in Section 119, Flerida Statutes | turlher certily that the information
indicated on (his repcrt 1$ true 2na accurate and that my signalure shall have the same legal ettect as if made under caln: thal | am a managing imembar or manager of the
hrmilee) liability company o the receiver Or ruslas empowersd 10 execyte this -epart 2s requirgd Ly Chanter 808, Flyrida Slatuies.

SIGNATURE: °/M":'/ )4'7/‘17 /.._T'C—ﬁR\/ S.LAJ@Z.E:‘.L/ 3"“6/-—0? ¥So 54 1-0418

SIGNATURIFAND Tvpsﬁndﬁlmsmﬁmyfsmyﬁo WMANAGING MEMBERY MANAGER, OR AUTHORMIZED REFBESENTATIVE

Co caPrres




