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

DOCUMENT #‘f LO6000049126

1. Entity Name

LOT 38 ARMOR FORD L.L.C.

_ ANNUAL REPORT Secretary of State

03-27-2007 90197 046 ****50.00

Principal Place of Business Mailing Address DUULIA(JI
2862 BANYAN BOULEVARD CIRCLE NW 2862 BANYAN BOULEVARD CIRCLE NW
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2. Principal Place of Business - No PO Box# 3 Mai”ng Address ‘ |||‘[|H |H Il“l |u“ Ilm ||N |lm ||m I‘l‘l ‘l‘l‘ HI‘I “||| IHl” I“ ‘lII
Suite, Apt. #. etc. Suite, Apt. #, etc.
B P 02202007 Chg-LLC CR2EOB3 (12/06)
City & State  _ . - City & State 4, FE! Number Applied For
Not Applicable
Zi Count Zi Count i
P ouniy ® ouniry 5. Certificate of Status Desirad (I} $500 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
MACLAREN, LINDA O
798 SO. FEDERAL HIGHWAY, SU|TE 100 Street Address (P.0. Box Number is Not Acceptabie)
BOCA RATON, FL 733432 ;
j» City FL l Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agert, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. |
SIGNATURE R
Signatura, typed or printed nams of registared agant and titie if applicable. (NOTE; Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS /CHANGES
TILE O Delete TITLE Ml [ Change ] Addition
NAME NAME Fetomas £ BUSER
STREET ADORESS STREETADDRESS (2876 2 Adrga~d Bevs. i, Ao
Cy-g1-2Ip ery-sT-P [ a4 Asresd Fe. 3293
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2I7 CITY-ST-2IP
it (] Delete TNLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e O belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TME [ Delete TIILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
TILE [ pejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certity that the |n€nrmau-on upplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is ruadndfaccurate 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 company or t.jm FF‘CEIVEF or trusjes empowerad 1o execulte this report as requirad by Chapter 808, Florida Statutes.
SIGNATURE: / THomAs £, LEBAL 3-22- 27 g4 263~ ¥/ |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




