FILED

« ' 2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000055004 01-22-2007 90150 001 ****55 00

1. Enlity Name

MAKES AND MODELS RIDES, L.L.C.

Principal Place of Business Mailing Address

16102 NORTH FLORIDA AVE 16102 NORTH FLORIDA AVE

LUTZ, FL 33549 LUTZ, FL 33549 60004 600

Suite, Apt. #, atc. Suite, Apt. #, elc.
Ap p 01032007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. F Applied For
' 7 O ﬁ 9 Qg Not Applicable
Zi Count 2Zi i iti
P ountry P Country 5. Centificate of Status Desired $5.00 Addltlonal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CARR, ROBERT A
16102 NORTH FLORIDA AVE Slrest Addrass (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famifiar with, and accept
the obiigations of registered agent.
SIGNATURE
nature, typed or printed name ol registered agent and tille if appkcable. {NOTE: Regmslerad Agent signatura required when reinstating} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TLE [ Ghange ] Addition
NAME CARR, ROBERT A NAME
STREET ADDRESS | 16102 NORTH FLORIDA AVE STREET ADDRESS
CITY-ST-210 LUTZ, FL 33549 Cy-S1-2P
TINLE [ Delete LE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-29
TITLE [ pelate TILE [ charge [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIRE (T Detete TIMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-57-2IF
TNLE O Delste TITE [ Change  [J Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
11. | heraby certily that the information supplied with this filing doag not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my s Lre shall avefie sama legal elfect as if made under oath; that | am & managing member or manager of the
limited liability col report as required by Chapier 808, Florida Statutes.
SIGNATURE: > ik R13-133-659
IGNATU !
BIGMWR{AMYPEDMTE)‘AHE OF SIGNING MANAGING MEMBER, MANAZE OR AUTHORIZED REPRESENTATIVE Date Dayume Phonc #

¢



