FILED

2007 LIMITED LIABILITY COMPANY Fgléce‘%%gl{))? of Stata

e s ok ke

DOCUMENT # LO6000087683 02-01-2007 90051 001 50.00
1. Entity Name
AUTO EXCELLENCE ,LLC
Principal Place of Business Mailing Address
1255 BELLE AVE : 1255 BELLE AVE
183 183
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
R A SR DT

Suite. Apt. #. etc. Sune. Apt. #, eic. 01132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4 FEJ Number Applied For

0= 550‘-/—9/9\ Not Apphcable
Ze Country i Country 5. Carlificate of Status Desired (] Ei'gg““!f:’;““"“'
6. Nama and Address of Currant Registerad Agent 7. Nama and Add; of New_Regl o Agent
Name
VINACCO, JASON
1255 BELLE AVE Street Aadress (P.O. Box Number is Noi Acceplable)
183
WINTER SPRINGS, FL 32708
City FL [ Zip Cooa

B. The abeova named entity submuis |his statement for the purpose of changing s registered office or registered agent, or polh, in the Stale ot Florida, | am familiar with, and accept
the obligations of regesterad agent.

SIGNATURE -
Salyhdibnd §. il On LoDl rusr & pagmeirac Sgenl ancl dio 1 aophe dble (ROTE Radysivred Agrel sgrelure 1sguared win rerslabng) OATE

Filing Foa I3 $50.00 Make check payable to

Due by May 1, 2007 Floriga Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Deteie TTE [Jchange [T Adailion
NAME VINACCO. JASON NAWE
STREET ACDRESS | 1255 BELLE AVE #183 STREET ADDAESS
Cov-G1-fir WINTER SPRINGS, FL 32708 CIrY-S7-ZP
ILE MGR O Delete THLE Ol thange [T Aadilion
NAME SWASS, KERRY NAME
STREET ADDRESS | 1255 BELLE AVE #183 STREET ADDAESS
cry-5t-a9 WINTER SPRINGS, FL, 32708 Ciry-si-2ip
nne O peiee ARLE D crange {3 Acaion
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CATY-ST- 29 ’ CITY-58-21P
HI 3 Ouets me Dchange T Acdition
R NAME
STREET ADORESS STREEF ADDRESS
ory-§1. 9 CITY-SI. 2P
TILE O belete TRE [ crange [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY.§1. 29 CIFY-SE- 2P
Ll [ Delete niLE O chage  [J Addilion
RAME ' NAME .
STREET ADORESS SIREET ADDRESS
art-§1-a9 CfY-St- P

11, hereby certify Ihat the inlormation supplied with this hlmg does not quality lor the examplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this 18pon is iue and accurala and that my signaiwg shall have the same lagal atiect as it made under gath; that | am a managing member of manager of the

timited Kability comp r the receiver or lrustee empawered 1 as required by Chapler 603, Plorida Stalutes.

SIGNATURE: L/ for/07 Yo7 S5 F0§

SIGHATURE TYPED OR PRMTED NAME OF SKGNIRG MANAGIHNG MEMBER, MANAGER, OR AUTHORLEED REPRESENTATTVE " ome Onyvme Phone #

vV



