FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000037877 Secretary of State
1. Entity Name 03-27-2007 90201 032 ****50.00
EXOTIC CARS, LLC
Principal Place of Buginess Mailing Address
835 ESTURAY WAY 835 ESTURAY WAY vwvuwvUly
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 US
R AR A o
Suite, Apt, #, eic. Suite, Apt. #, etc. 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
20-4675939 Not Applicable
Zp Gountry dp Couniry 5. Certificate of Status Desired O ?g.gg]ﬁ;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOVNER, EDWARD R .
835 ESTURAY WAY Street Address (P.O. Box Number is Not Acceptabie)

DELRAY BEACH, FL 33483

.-

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registerad agenl and title if applicable: {NQTE. Regislered Agenl signature requirea whan remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ petete TITLE [ Change [ Addition
NAME DOVNER, EDWARD R NAME
STREET ADDRESS | B35 ESTURAY WAY STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST- 2P
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-21P
TITLE [ Deiete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby cenify that the information suppliad with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companye gy or irustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

3"/1- ’/o‘z 508 95’3—‘75’89

Date Daynma Prone ¢

SIGNATURE;

SIGNA

fINTED NAME OF SIGNING HAFAMHEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




