1 FILED

¢ Mar 30, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT (03-30-2007 90037 006 ****50.00

DOCUMENT # L06000065657
1. Entity Name
MIAMI DADE VW DEALERS, LLC
bUU UL I
Principal Place of Business Mailing Address
10455 NW 12TH STREET 10455 NW 12TH STREET
MIAME, FL 33172 MIAMI, FL 33172
N ARG
Suite, Apt. #. elc. . Suite, Apt. #, elc. 03122007 Chg-LLC CR2E083 (12/08)
City & State . City & State 4. FE| Number Appted For
ao -‘5""0‘?0 Not Applicable
Zip Cou-mry Zip Country 5. Certificate of Status Desired O gesa'ggqlﬁrd:;“mal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLODIG, GREGORY J
100 W. CYPRESS CREEK ROAD; SUITE 700 Street Address (P.Q. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33309

City FL | Zip Code

8. The above named esnlity, submils this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. 1 am familiar with, and accepl
the obfigations of regisregd agent, -k~

SIGNATURE

Signanae. yped o prnted rame utlasfumod agent and title 1 appicebie (NOTE. Regisiered Agent signatuse requied when reinstating) DaTE

Fllinyg Fae Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR [ Detete TLE [ tnange [ Addition
NAME DIEZ-RIVAS, FRANCISCO NAME

STREET ADDRESS | 10455 NW 12TH STREET STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33172 CITY-§T-2IP

TITLE MGR I Delete TITLE [ Change  {] Addition
NAME O'MALLEY, DAN NAME

STREET ADDRESS { 10455 NW 12TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CTY-s1-2IP

TITLE [ Detete TINLE OCrange [ Asdition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-51-2P

TITLE [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-§1-2P

TITLE O Ootete TITLE I cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-2iP CiTy-§T-2IP

TMLE {1 Dejete TITLE (O Change (3 Aadition
MAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP 5 CiTY-SI-ZIP

11. | heseby cerlify that the informalpn supplied with this filing does not qualify for Lhe exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on thi Tl is true accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am a managing member o1 manages of the
limited liability com i ee empowered to execute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: Was 2REe-07 305-4717-6bbb

SIGNATU ED NAME OF 8I0NING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




