FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT S : ¢ tat
DOCUMENT # L06000101915 ecretary ol dtate
(02-23-2007 90206 038 ****50.00

1. Entity Name
M2 COLLISION CARE CENTER, LLC

Principal Place of Business Mailing Address
95 WiHLLARB-STREEISURE 202 SEWEEARD-STRECT - SHHTE 207
COCRAEL=32922 COCOA-F=32882
379\ Lhardonnay Dewe. | 37§( Chardor\nr-)j Drive.

Suite, Apt. #, elc. Suite, Apt. #, etc.

uie. Ap uie. Apt . et 02192007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE! Number [ Applied For
V\((ﬂ F‘Ofléﬂ \/LQ»(Q FIU(ltln Nol Applicable
Zip Country Zip Country . i 55.00 Additional
39“3‘ Sg US 39\9 r{ U S 5. Certificate of Status Desired ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
PRTSNICK, DAVID-M
96 WILLARD STREET, SUITE 202 Street Address (P.O. Box Number is Not Acceptabie)
COCOA, FL 32922

City FL | Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Skgnature. lped o prinied name ol registered agenl and tille it applicable (NOTE Regisiered Agent signature 18quiled when reingiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmont of. State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGR 1 petete TE [Jchange [ Addition
NAME MAJQCHA, BRIAN C NAME .
STREET ADDRESS | S6-VATIESRE—SFREET—SUHTE202 strecTaDDRess | A7 harc{cn vy Prive
CrY-ST-IP GOGEMTTC32922 CiTY-S7-2P Vievn Flov . d@i 32055
TLE MGR T Detete TLE [ Change [ Aedition
NAME MAJOCHA, SUSAN NAME ’j) rie
1€
STREET ADDRESS | 98- \MILLARD—ETREEF-OHHTE262 sremss | 3751 Chavdowngy
TSI | GO 02998 cv-st-2e Vv Flurcded 329
TTLE O pelete THLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiiY-57-2P CITY-S1-2IP
-_TIT_LE_- T O Delete T E [0 Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2F GITY-$1-2iP
TILE [ Delete TILE [CJchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CRY-51-2%P
TE O peigre TILE [C] change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P Cmy-S1-7IP

11, ) hergby cerlify that the information supplied with this tiling docs not qualify for the exemptiors contained in Chamer 119 Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal etfect as if made unter oath; that | am a2 managing member or manager ¢f the
limited liability company or the receiyer or iustee empowered to execule this repart as required py Chapter 608 Florida Statules,

SIGNATURE: ; /7/‘;?‘_’ feb /P 7

SIGNATURE AND TYPED OR PRINTED NAME OF WG MANAGW. MANAGER, OR ALUTHORIZED REPRESENTATIVE Cae Daytima Phone ¥

/



