FILED

2007 LIMITED LIABILITY COMPANY . Feb 19,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000040295 01-29-2007 90142 045 ****55.00
1. Entity Name
S&D ARCHER'S AUTOMOTIVE RESTCRATION LLC
Principal Piace of Business Mailing Address
24903 JACKSON STREET 24903 JACKSON STREET
ASTATULA, FL 34705 S ASTATULA, FL 34705 US
oS NRCIE DR e RO DR
Suite, Apt, ¥, etc. Suite, Apt, #. elc 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Appled For
AR~ 4ol 30377 o Anpicabi
a0 Couniry o Country 5. Certficate of Status Dosied [ fig?qumﬂm'
8. Name and Address of Current Registered Agent 7. Hame end Address of New Registersd Agam

Name
OXENHOLM,LEAE .
24903 JACKSON STREET Streat Address (P.O. Box Number is Not Acceptabin)
ASTATULA, FL 34705

City FL ‘ Zip Code

8. The above namad entity submits ths statement tor ihe purpose ol changing its registered olfice or registarad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of pagisiered aznn. / W | IZLI , Dj

SIGNATURE 6\
Sgnatae.

Iyoa o prinsens el regislaesl sgant wndt 08 £ aoplngble e {NOTE: Ragattwnc Agunt grated 1acub e when retaong| DATE

Fillng Fes I8 $50,00 o Mske chock payable to

Due May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR O ekt Mg O change 3 Addition
NAME ARCHER, CHERYL W NAME
STREET ADORESS | 17706 CR 455 STREEF ADDRESS
Ty -55-2P MONTEVERDE, FL 24756 CiY-57-2P
MLE MGR [ Deketa TME D Changs (] Aagition
MAME ARCHER, LARRY L NAME
SIREET ADDRESS | 24903 JACKSON STREET STREET ADDRESS
LTy-St-20 ASTATULA, FL 34705 omy.st-ap
TIE MGRM O Deiete 113 [J Crange [ Addition
NAME OXENHOLM, LEAE NAME
STREET ADDAESS | 24903 JACKSON STREET STREET ADDRESS
CIY-51- 07 ASTATULA, FL 24705 CiY-S1.29
e T Detere Tine O change [ Addition
RAME NAME
STREET ADDRESS STREER ADORESS
CIry-S1-28 CTy-§1-2P
THLE 3 Dekete e CJChange  [J Adaition
HAME KAME
STREET ADDRESS STREEE ADDRESS
CIY-S1-2¢ GTY-ST-2P
me [ Delete THLE ) change [ Aadiion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CIY-1-2P

11. 1 hergby certify that the information supplied wilh |hig fiing does not quatily lor the examptions containad in Chapler 119, Florida Staiutes, | further certity thal the information
indicatad on this repon |5 true and Bccwate and that my signature shall have ihe same ‘egal sfiect as il made under cath; that | am & managing member or manager of the
Emited Mlability company or ecaiver of trustee empowerad 10 execule this report as requived by Chapter 608, Florida Statutss.

— 1j2%]o 352 6361750

)fon PRINTED HAME DF $I0NING MANAGING MEMBEN, MANAQER, OR AUTHORIZED REPRESENTATIVE Oms Owytiom Phone 4

4



