FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000085063 02-08-2008 90096 014 ***138.75
1. Entity Name
MR. D'S AUTO BODY, LLC
Principal Place of Business Mailing Address 8 0 0
1671 SEBASTIAN BLVD., SUITE 305 161 SEBASTIAN BLVD., SUITE 3056 - 1 06 78 3
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 _
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 02052008 Chg-LLC CR2ZEQ83 (12/08)
City & State City & Slate 4. FEI Number Applisd For
20-5572822 Not Applicable
i Count Zi Count Additi
Zip ouniry P ountty 5. Caerlificale of Status Desired | $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name
DONINI, ANTHONY CPA
1623 US HWY 1 STE B4 Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Wyped or printed name o! registered agenl and title it applicable. (NQTE: Reqistered Agant signature required when reinstating) DATE
~-f FILE NOWIII FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be 5538.75‘ Florida Department of State
_—_— - v 1]
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O pelete TITLE {J Change  [] Addition
NAME FRANKLIN, DAVID D NAME ’
STREET ADDRESS ¢ 161 SEBASTIAN BLVD., SUITE 305 STREET ADDRESS
CIvY-ST-2IP SEBASTIAN, FL 32958 CITY-S1-21P
e [ Dejete TILE O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-St1-21P CITY-ST-Z1P
TME [1 Delere THLE [ change 3 Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
THLE {7 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e : [ pelete THLE [ Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IF
11. ! heraby certify that the infermation supplied with this filing does not qualify for Ihe sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug 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 the
limited fiability company or the recaiver or trustes empowerad 1o execuie this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: Al
SIGNATURE ANO TYPED OR PRINTED NAME OF 59 GING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Daytime Prore ¥




