2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L06000037320

1. Enuty Name

CAR FINDER, LLC

Princyzal Piace of Business

950 PENINSULA CORPORATE CIR
SUITE 1004

BCS)CA RATON FL 33487

U

Mailing Address

950 PENINSULA CCRPORATE CIR
SUITE 1004

BCS)CA RATON FL 33487

U

FILED
Mar 24, 2008 08:00 A
' Secretary of State

I

2. Princpat Placo of Business Mo PO, Box # 3. Mailng Address
Suite, Apt. #. ez, Suite. Apt. #, elc. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Appiied For
20-4702388 Not Applicatie
zip Country dip Couritry . . $5.00 Addtional
S. Ceriificate of Status Desired (| Poe Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELLERS, STEVEN
Address (P.O. Box N is Not A tap!
950 PENINSULA CORPORATE CIR Streat Address (7.0 Box Number s Not Accepranio)
SUITE 1004
BOCA RATON FL 33487
City Zip Cede

FL

8. The above namad antity subeits this stalement for the purpnse of shanging it regisiered office or registered agent, or tolh, in the State of Florida. | am familiar with. and accept

the obhigations ol registered agent

SIGNATLIRE
Sigraling. typed of £ nted nam e of req sresed agond ond e ( oopniania INOTE Ragiieras Agarl s 0@l 0 reasn et whon ionstiling) DATE
9. MANAGING MEMBERS!MANAGEHS ADDITIONS /CHANGES
TE MGRM O Delole TLE [ Charge [ Addition .
HAME SELLERS, STEVEN o :
STREET ADDRESS {4100 NW 58TH LANE STREET ABDRESS
cre-st-2r |BOCA RATON FL 33496 @iy 51-ZP
ILE O paiete i3 1 crange O] Addition
NANE NAME i L
STREET ADORFSS STREFT ADDRFS3 N AN DONan-es 1A 7
CIry-57- 2P CITv-5i-2P T T T e At
g [ pelate 1Tk [[] Change ] Additin
WAME HANE
SIREET ADDRESS STREET ALDEESS
CY-ST-7% City.51-4F
TiLE [ Desate TITE O change [ Addition
HARL HAME
STHLE] ADUALSS SIREET RBDRESS
CiTy-S1-21P Chy-37-2
TITLE [ pelete TITLE [Jchange [ Acdition
HAME NAME
STALLY ADURESS STHEEY ADDRESS
Giy-31-21p GITY- 31-2P
TME 3 Delgte TIRLE [ Change (0] Additinn
HANME NAME
STREET ADDRESS STREET ALDRESS
Cry-sT-2ip CITY-ST-7F

11, | herghy certity lhat the information supplied with this hling does not guanty for the exemptions contained in Section 119, Florida Staiutes. | urlher certify that the information
indicated on Lhis repcrt is true and accurate and that my signature shall have the same lagal effect as if made under valh thal | am a managing member or manager of the
liritad liabilky company or the raceiver or rusise empowereat 10 exdcute this report as required by Chapter 608, Fiorida Slatutes.

SIGNATURE: %Cﬂ;’_

@i fo8 1 za?c?%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

C'nm

Caylira Pooe d




