2007 LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT = Apr 16,2007 8:00 am

DOCUMENT # L06000096888 ecretary of State
1. Entity Name _ 04-16-2007 90337 016 ****55.00
AAA MOBILE RV REPAIR LLC
Principal Place of Business Mailing Address
3120 MOSS HiLL STREET 3120 MOSS HILL STREET
ZEPHYRHILLS, FL 33543 US ZEPHYRHILLS, FL 33543 US
S TS IGH IR MM RARERI IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
IO~ D385 343 Not Applicable
Ze Country Zip Counley 5. Certificate of Status Desired m ?esaggq mﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WILLIAMS, DALE T
3120 MOSS HILL STREET Streat Addrass (P.Q. Box Numbar is Mot Acceptabla}
ZEPHYRHILLS, FL 33543

City FL ] Zip Code

8. The above named entity submjits;this statement for the purpose of changing ita registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, typad or printed r}arr'!ezof-_rﬁg"rmrad agent and tille if applicable. (NOTE: Registered Agart $ignanire required whan reinglating) DATE

Make check payable fo
Florida Department of State

Flling Fee is $50,0
Due by May 1, 2007

o e S
9. ’ . Mf"tNAGJNﬁ MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR i T pekr e Clchage [ Addition
NaE WILLIAMS, DALE 753 HAME
STREET ADORESS | 3120 MOSS HILL STREET STREET ADCRESS
GnSTZP | ZEPHYRHILLS, FLi33543 OY-§7-2IP
e s [ Doisie TE Ol Changs ] Adddion
NAME Lo NAME
STREET ADDRESS R STREET ADDRESS
CITY-§1-7P ST &iTY-5T-2P
TME O pelste TILE [CIChange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P oITY-5T-71P
e O pekete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-§T-2IP
M 1 belete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-581-I1p
e £ Delotn TINE Ochange [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
GIrY-ST-2P CITY-ST-21P

11. [ hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforration
indicated on this raport is true and accurate and that my signature shall have the same legal affect as if mada under cath; that § am a managing member or manager of the
limited liatility company or the receiver or trustee ampowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: L«%M I A07 §/2-4e5-/88/

SIGNATURE AND TYPED OR PRINTED NAMS OF ) , OR AL REPREBENTATIVE Date Diytime Phioma &




