Y
2008 LIMITED LIABILITY COMPANY R 18]

<t UEZTARY DF STAIE
AMENDED ANNUAL REPORT JiVISION OF CORPGRATIONS
DOCUMENT # L06000066G01 ° _
1. Entity Name 68 R?y Ct’) éH”: l}S
SPECIAL T VEHICLES, LLC
Principal Ptace of Business Mailing Address
4685 OLD WINTER GARDEN RD. 4685 OLD WINTER GARDEN RD.
ORLANDO, FL 328M1 ORLANDO, FL 32811
PR S [Te LT TR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 10242008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-5134653 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?ese-ggqﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

VAN WINKLE, PHILIP R

5454 PALM LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32819

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Iitle it appcable. (NOTE: Registered Agent signatura required when reinstating) DATE
Make check payable to
Amended AR s $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM 1 Detete ot ME A M [Jchange {5 Addition
NAME VAN WINKLE, PHILIP R NAME CoNnNOR, JE FE o
STREET ADDRESS | 5454 PALM LAKE CIRCLE smeracess | B S OLD WINTER GARDEN AR,
cny-sT-2¢ | ORLANDO, FL 32819 CITY-$1-2P O AnDe, FL 3281}
TiE O atete TILE — —r - 2 -] Addition
e pApR1SaL Sl 1
CALAUS-=ULLET 002 ##50. 00
STREET ADDRESS STREET ADORESS
sirr-§1-2p CITY-S1-21P
TITLE [ Delete TLE [JChange  [] Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CiTY-381-2IP CIfy-S1-2iP
TITLE 1 Delete TITLE O cCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2F CITY-ST-2F
TILE O oelete TInE [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ petate TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-57-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am a managing member or manager of the
limited fizbility company or the recaiver or trusiee empawered 1o execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: = -7 22 e HSS (0 /Ly /o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale’ Dayhme Phone #




