<2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 16, 2007 8:00 am

DOCUMENT # L06000061146 ecretary of State
JAX CAR CONNECTION, LLC 04-16-2007 90350 025 ****50.00
Principal Place of Business Mailing Address
2015 CASSAT 2015 CASSAT ,
JACKSONVILLE, FL. 32210 1S IACKSONVILLE, FL 32210 S vuuarivsg
] il H”m
2 Principal Placg of Business - No P.O. Box # 3. Mailing Address Iﬂlﬂmﬂmﬂlﬂﬂ {“
Z OS5 (ogipd ot - ')M"pe Stine A5 4308
Swte, Apt. #, eic. /U/H Suite, Apt. 9, etc. A)/ﬁ 04132007  Chg-LLC CRR2E083 (12/06)
& Siate City & State 4. FEl Number Apphed For
% 2230 F+ 10“5752»% Not Appiicatie
S Courtry .00 Addttional
(Zz|o UU?-Q_‘ Zp 5. Certificate of Status Desired O gm
6. Nama and Address of Current Registersd Agent 7. Name and Address. of New Registersd Agent
Name
CORPORATION SERVICE COMPANY e O E e e
TALLAHASSEE, FL 32301
City FL l Zip Code

8. ﬂweabovenanwdamnymmmlmthmddwweradoﬂmammmam in the State of Florida. | am familiar with, and accept
the obligations of ragistared agari.

SIGNATURE - . -
Sigredirs, typed of grinted neme of regisiared agani and #oe ¥ eppicable. {MOTE: Ragiziaredt ADent Si0NRLIN requiced when reinctiting) DATE

FIli Foo is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS /CHANGES
E MGRM ] Detets TME O oenge [ Addition
NAME GAGLIONE, LORRAINE HAME
STREEF ADDRESS | 2015 CASSAT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CiTY-5T-ZP
TLE [ Delete T Ocenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDFESS
CcaY-ST-2P GFY-ST-21P
TME I Deletn ME O cChange [ Addiion
NAME NAME
STREET ADDRESS STREEY ABDRESS
CHy-ST-21P CITY-ST-2IP
TmE O Detete O Cange (3 Aadition
NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-71P
THLE 7 Detete mE OcChene [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ciY-S1.21P CITY-ST-3P
TE [ Detet e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-ST-Zp CY-ST-0P
" lherabycendyﬂvalltnnbnrmm wmmtiﬁngdoearumvluﬂna xempticns contained in Chapter 119, Forida Statites. | turther cestify that the information

tsu\smdmnataandthstmysngnannshauhmﬂwsamhgalaﬂadasﬂm under oath; ﬂmtlamanmmmngmeﬂberor afofthe

ﬁrrmdi:abulnyoompanyorlher ortrusteemu?é this report as required by Chapter 608, Florida Statutes.
SIGNATURE; Z #- /-7 %59 03‘7—1

(FURS AND TYPED OR PRINTED MAME CF RiCCSNG OR AUTHORIZED REPRESENTATIVE Daytama Phone #




