2007 LIMITED LIABILITY COMPANY Allg 20?1216%‘]7) 8:00 am

ANNUAL REPORT
DOCUMENT # LO6000067860 Secretary of State
08-20-2007 90183 025 ****50.00

1. Entity Nama
FOSTER'S FAMILY CAR CARE L.L.C.

Principal Place of Business Mailing Address
967 BLAKDING BLVD., SUTTE B 967 BLANDING BLVD., SUTTE B
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
Il H
e T e — [EREI eI i
Y96 maDiser AVE 4_51 MmADISoL  AVE
SS":';' ?‘;ﬁé‘-ﬂc"& g":‘jf"ﬁ;"‘% 07022007  Chg-LLC CR2EDS3 (12/06)
City & State D City & State 4. FEl Number Applied For
©ORanGE PRRE  FL | ppanee ParK L JO-508595Y ot Applicatlo
Zip - Coun Zip P Country . . 5.00 j
3065 0s 3)0bs US 5 Corfcatoof S Dostod [ 3300 Adors
6. Name and Address of Current Registered Agent 7. Name and Address of Now Agent
= : Registored
FOSTER, JOHNNY JAMES P oruny SAMES FpsTER
967 BLANDING BLVD., SUITE B Sireet Address (PO Bax Number is Not Acceptable)
ORANGE PARK, FL 32065 —
4o mudisor AVE  SovE 3
RALGE PARIL FL %5500

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signesure. tyDed of printad name of fagesiared agent end e i appicabla {NOTE: Regenternd Agent sigrah e recpmsd wher rerstrsng ) DATE
Fee I3 $50.00 : Make check payable to
Due by 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Detete TME [OCrange [ Addition
NAME FOSTER, JOHNNY JAMES NAME
STREET AODRESS | 2752 RED BIRD LANE STREET ADDRESS
oy-ST-AP MIDDLEBURG, FL 32043 ciy-s1-ap
TME MGRM {7 Detete TmE [ Change [ Addition
NANE FOSTER, SHARON EBERLE NAME
STREET ADDFESS. | 624 S. EPPERSON ST. STREET ADDRESS.
ciry-s7-2P STARKE, FL. 32091 Chy-S1-2P
TmE ] Delete TME [ Change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
«IY-51-0P CTY-S1-2P
TIE 3 Delete TE [Octange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-aP Y- S1-2P
TILE [0 Detee me [ Crange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Y- ST-7P ciY-ST-2P
WILE [ petete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CY-S1-2P

1. | hereby cerlify that the information suppiied with this fiing does not quality 1or the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this repod is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited labéity company or the receiver or trustes empowered to execute this repon as required by Chapter 608, Rorida Statutes.

SIGNATURE: S/ARer LRI FysreR J/&m (hde o G490l o G6d- 3245

TYPFED OR PRINTED WAME OF OR AUTHORIZED REPRESENTATIVE [+




