2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000074968

1. Entity Name
AUTOWISE, LLC

Mailing Address
170 W DEARBORN ST

Principal Place of Business

FILED
Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90099 013 ***138.75

6608 14TH W. STREET -
BRADENTON, FL 34207 ENGLEWOOD, FL 34223 buulLiol¢
T TS A G R
Suite. Apt, #, etc. Suite. Apt. #. etc. 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5389212 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ei.ggmﬁgﬁonal
€. Name and Address of Curvant Registered Agont 7. Name and Address of New Registered Agent .-
Mame
DUNKIN, DAVID A
170 WEST DEARBORN STREET Street Address (P.Q. Box Nurnber is Not Acceptatile)
ENGLEWOCOD, FL 34223
City FL l Zip Cade

8. The above named entity submits this statement fur the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S:ganhara. lyped o orned nate of «ogstered aoentasd 1re Laopiean o,

(HOTE: Reg stived Aotnl s 1l e 0l rod w e raansislig)

DAIE

FILE NOWI! FEE IS $138.75

Maka check payable to

After May 1, 2008 Fee will be $538.T5 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MRG [ elete TILE [ Change  [CJ Addition
NAME JOACHIM, ALEXANDER W RAME

STREET ADDRESS | B24 D BAHIA DEL SOL STREET ADDRESS

CiTY-S1-2p RUSKIN, FL 33570 Cry-sT-21p

TIME MGRM [ Celete TITLE [J change 1 Addition
NAME RAKE, DANIEL G SR NAME

STREET ADDRESS | 815 C BAHIA DEL SOL STHEET ADDRESS

CITy-SF-2P RUSKIN, FL 33570 CITY-ST-2P

TILE [ Deigte TIRLE O change [T Addition
AME_ — . HAME

STREET ADDRESS STREET ADORESS -

CITY-ST-2p CIY-ST-2P

TRE [ petete TINE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TME ] Delete fITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-8T-2Ip oITY-ST-2P

TIRE [ Detete e [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-BP CITY-ST-2IP

1. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited tiability company or the receiver or rustes empowered to execute-this-report as required by Chapter 608, Florida Statutes.

z.a1-08

SIGNATURE: JJ/_’:-ﬁ %’/

SIGNATURE AND TYPED OR FRINTED NAME OF?GMNO MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daplre Phona




