2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DEOCUMENT # L06000090296 Feb 18, 2008 08:00 AN
1. Entily Name S
ecretary of State

S & M AUTO SALES, LLC l‘y
Principal Piace of Businass Mating Address
860 HWY 231 861 COUNTRY ACRES RD
T T Hll”l]‘ mll“l I)l” ||m m» “)l]"“l m]’ IIHl HI)I }le |H||! m )Il‘
2. Principa’ Place of Business - No P.O, Bux # 3, Mailng Address

Suite, Apt. #, elc. Suite, Apt #, etc. 1st MOORE CR2E083 (10/07)

City & State City & State 4, FE! Number Applied For

. ’ 16-1773715 Not Appiicatle
Zip Country ap Gountry 5. Certficate of Stas Desired | gei'gglﬁfeﬂliona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

E@F%@Ual%%érﬂ\lc%gs RD | Strest Address [P.O, Box Number is Not Acceplable)
ALFORD FL 32420

City FL Zip Code |

8. The above namad entity submits thig statement for the purpnsa of changing its registered coffice or registered agent. or both, n the State of Flonda, | am familiar with. and accept
the obligations of regislered agen

SIGNATLIRE
faghaating, typedd o proted nare of ieg Serdd agent ong | be | aeprrasia {NOTE Rageinred Agarl 50 aid e S pd aln 1 Bngaling) DATE
PatrettRl ©L
-Make Check Payable to, Florlda Depanment of State

8. MANAGING MEMBERSIMA!\AGERS ADDITIONS ! CHANGES
mE MGR [ pelele 3 [Jchange [ Addition
HANE BASSIN, SUZANNE K NARE )
STREET ADDRESS | 861 COUNTRY ACRES RD STREET AGORESS
CITY-ST. 21 ALFORD FL 32420 ITy-S1-24P L
TLE MGRM ] petete TLE i {;Jql_’{if;{j‘igaﬁ' '::1\[:‘ .”:”:[:} fl;qipp _“:D Addiion
RAME BASSIN, ALLEN HAE cfe ol 4b-
STREETADDRESS 1861 COUNTRY ACRES RD STREFT ANDRTSS
GiTy-ST-2IP ALFORD FL 32420 CIT¥-5T-7P
BILE 1 Detete iITLE [ Change [ Agdition
MAME NAMF -
STREET ADDALSS : STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TiREL [ pelete TTLE O change  [[] Agditan
AL HAME
SIRELET ADDRLSS STREE] ADDRLSS
LITY-31- 71 CIiY-SE- 2
TITLE 3 delete TILE ] Change [ Addit:on
HARE NAME
SIGLET ADDRESS SIRELT AUDRESS
GITY-S1- 2P CITY- 51 ZiP
TTLE 3 Delote MiLE [ change {7 Acdition
HAKE NAME -
STREET ADDAESS STREET ALPRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify hat the information supplied with this filing does not quality tor the sxemptions contaned in Section 114, Florida Statutes. | further cedily that the informanon
indicated on this report 1s true and accurale and that my signalure shall have the same legai effect as if made under caln: that | am a managing member or managar of the
limiwed liability company or the regeiver or rusles empowared to execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: Km Suzanae K fﬁ}ﬂﬂ Z/: r/ﬂ(/ 80 27Y "%/W

SIGNATURE AND TYPED 6 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE L.'ilu Cayiira Prrsce b




