FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000034015 01-19-2007 90133 Q02 ****50.00
1. Entity Name
AMERICAN CAR CRAFT, LLC
Principal Placs of Business Mailing Address
18701 OLD SHADY HILLS ROAD 18701 OLD SHADY HILLS ROAD
SPRING HILL, FL 34610 US SPRING HILL, FL 34610  US 600 0 42 29
TSRS G AT R
Suite, Apt. #, etc. Suite, Apt. #. etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & Stane 4, FEI Number Applied For
_ 20-46N 6N Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ ?iggq l‘:;g’:"’"a'
6. Nama and Address of Current Regi d Agent 7. Nama and Address of New Registered Agent

: Name

.

RIVERA, RICARDO L

18701 OLD SHADY HILLS ROAD Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL, FL. 34610

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad o rinted name of registerad agent and titls if applicabla {NOTE: Registerad AQeni sigrature required whan reinstatng) DATE

FIIIn% Feo Is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. ] . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM: O Detete TME [ change  [] Addition
NAME RIVERA, RICARDO L NAME
STREET ADDRESS | 18701 SHADY HILLS ROAD STREET ADDRESS
ary-st-zip SPRING HIL, FL 34610 CITY-S3-2IP
TME MGRM O oelete TITLE [ change [ Addition
NAME LAYTON, LISA NAME
STREET ADDRESS | 18701 SHADY HILLS ROAD STREET ADDRESS
iy -5T-2P SPRING HILL, FI. 34610 iy -S71-21P
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TRME 3 Detete TLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
Tme 0 etete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CIry-$T-2P
T [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -§T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recgfer or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

RN @an\zsw A\

daytrme Phona #

Sl(:;NATUmRmEﬂErtE

NEMBER, AL OR AUTHORIZED REPRESENTATIVE o




