2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 30,2007 8:00 am
DOCUMENT # L06000074889 - ecretary of State

!I‘I-EEU "RETREAT CAR SERVICES, LLC 04-30-2007 50043 015 ****50.00

Principal Place of Busi Mailing Address
6154 TURNBUR DRIVE, #2206 6154 TU PARK DRIVE, #2206 .
SARASOTA 43 m}semzaa | 4bvssvov

I ——— T

1800 _Oerpnh St Saung ps Left

S““g&?f\% g Ib Sufto, Apt. #, . 04262007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Numb_gf Applied For
4#(114&044} FlL. A -5 235Ul f Not Applicabls

;3 ‘_{ 23 (, 5&2’2’ ﬁ{d“/ﬂ Zp Country 5. Cenificato of Status Desied [ 23.00 Additional

6. Name and Address of Current Roglstered Agent 7. Nams and Address of New Registered Agent
Name
W. BARTLETT SCOVILL, PA.
1605 MAIN, STREET, SUITE 912 Street Address (P.O. Box Number is Nct Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of registared egent and tte if eppicable. {NOTE: Rogreswed Apant sigraturs requsred when reersiating) DATE

Filing Foe Is $50.00 Make check payable to
Duo by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TME MTRM . [ ewte e [ Change [ Addilion
RAME GONTAREK, CHRISTIAN NAME
STREETADDRESS | 6154 TURNBURY PARK DRIVE, #2206 STREET ADDRESS
CIFY-ST-2iP SARASOTA, FL 34243 GITY-S1- 2P
THLE 3 Detete TRE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1- 2P GY-ST-21P
TILE O pelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P
THLE ) Delete — mE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-7P
TME [ Detete TME (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TILE 7 perete TE O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciTY-S1-IP

11. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of
limited liability company or the recewer or trustee empaowered to execute this report as required by Chapter 608, Flonida Smtutes

Dyt Phone #




