2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # LO6000055758

1. Entity Name
SUNCOAST EXOTIC AUTOS, L.L.C.

Secretary of State

05-02-2007 90350 024 ****50.00

Principal Place of Business

1428 US HWY. 19 NORTH
HOLIDAY, FL 34691

Mailing Address

1428 US HWY. 19 NORTH
HOLIDAY, FL 34691

AR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, stc. Suite, Apt. #, etc.
P P 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEJ Number Applied For
1e—-Y®LYL LT Not Applicable
Zi Countr Zi Count iti
P Y s v 5. Certificata of Status Desired il $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name D [
KLIMIS, GEORGE N anirt b Jernfew
27 E. ORANGE ST, Strest Address (P.C. Bon‘}Number is Not Acceptable)
TARPON SPRINGS, FL 34689 (4¥e ¢F (9 M.
City j g{ode
p4fﬁ~ [1[&.-(7'/ FLI?C
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. | arn familiar with, and accept
the obligations of reglslered agenl
SIGNATURE / Mﬁ'\ o P N ( 7o[o -2
Signalure, |ﬂea o pnmau nama ol lag/*erelyagem and ltie it applicable_ (NQTE: Regislerad Agant signalurd 18GuIlad when (einsiating) DATE
Filing Fee is $50.00 Make check payablo to o W
Due by May 1, 2007 Florida- Department of Stat :
i gt T e TR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TMLE MGR [ oelete TITLE [JChange [ Addition
NAME LONJAK, GEORGE NAME
STREET ADDAESS | 1428 US HWY. 19 N. STREET ADDRESS
CITY-ST-21P HOLIDAY, FL 34691 CITY-57-21P
TIMLE 1 Detete TIILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-ZiP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-8T-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TLE O velete TITLE [ Change [ Addilion
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 29
TILE 7 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITy-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not quality for the mptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is igue and accurate and that my signature shall have, same legal aftect as if made under cath; that | am a managing member or manages of the
limited tiability company or fhe receiver or trustee empowgfed to execut 5 report as required by Chapter 608, Florida Statutgs.
SIGNATURE }0/0 7
SIGNATU'RE AND INTED NAME OF SIGNING NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale i Daytime Phone #




