FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000049435 Secretary of State
1. Ent'lty Name _ _ o6 oK K oK
DAVES BEACH AUTO REPAIR LLC 01-18-2007 50079 032 50.00
Principal Place of Business Mailing Address
8200 N. ATLANTIC AVE. 8200 N. ATLANTIC AVE.
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US
s S T S S R I AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4_FEI Number — Apphied For
A0- 4 &5 (85 8 Not Applicable
Zio - Country Zo Country 5, Certificate of Status Desired | giggq::f:dmm'
6. Name and Address of Current Registered Agoni 7. Name and Address of New Rogistared Agent

Name

FELLER, DAVID L
8200 N. ATLANTIC AVE. Street Address {P.C. Box Number is Not Acceptabla)

CAPE CANAVERAL, FL 32920

City FL ] Zip Coda

*[+ 8. "The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
tha obligations of registared agent.

SIGNATURE

Sigraitte. lyped or printed name of registared sgent and tiia if appicable. (NOTE: Repistanad Agent signature mquired when rainatating) DATE

Filing Foe Is $50.00 Make check paysble to

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WILE MGR O pelete TME [ Change 7] Addition
NAME FELLER, DAVID L NAME
STREET ADDRESS | 8200 N. ATLANTIC AVE. STREET ADDRESS
CITY-S1-21P CAPE CANAVERAL, FL 32920 CITY-ST-2Ip
TITLE O Detete TIMLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TIIE {7 Delete e (Jchange 71 Addition
NAME NAME
STREET ADDRESS STREET ADORESS —_— =
CITY-S1-2P CITY-ST-2P
T 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TME [T petets YMLE I change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 7 Desete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. I hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthaer 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 oath; that | am a managing member or manager of the
lirnited liability company or the receiver or irustes empowerad o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /Qwie/ 07 5/0%7,- /[~ 707 321-72¥3-0359

TURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime: Phone &




