FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 06000103214 03-27-2007 90201 049 ****¥55 00

1. Entity Name

GREENLIGHT MOTORS, LLC

Principal Place of Business Mailing Address Vulie U b' 0 2
3816 LOUIS CIRCLE 3816 LOUIS CIRCLE
TAARPON SFRINGS, FL 34688 TAARPON SPRINGS, FL 34688
S028 ks YWY 19
Suite, Apt, #, etc, Suite, Apt. #, etc.
P 8. AD 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
pr R)r"'m M, F L JO‘ 576 o2 33 Not Applicable
Zi i i i i
- ccintly Zip Country §. Certificate of Status Desired X $5.00 acditiona)
3 ‘/é 02 Pwo Fea Reguired
6. Name and Agdress of Current Registered Agent 7. Name and Address of New Registered Agant
N R - Name
FERNANDEZ, VALENTINE
3816 L'OUIS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688
City FL ! Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
: i
. SIGNATRIRE -
- Signature. typed or printed name of registered agent and itle it apphcabie. {NOQTE, Registerad Ageni gignature required whea renstating) DATE
Filing Fee Is &50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE { Change  [J Addition
NAME FERNANDEZ, VALENTINE NAME
STREET ADDRESS | 3816 LOUIS CIRCLE STREET ADDRESS
CITY-S3-2IP TARPON SPRINGS, FL 34688 CITY-S1-2IP
TITLE MGRM O elete TImLE O Change [ Addilion
NAME FERNANDEZ, MARIE NAME
STREET ADDRESS | 3816 LOUIS CIRCLE STREET ADDRESS
CIry-5T1-2IP TARPON SPRINGS, FL. 34688 CTY-S1-7IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADUHESS
CITY-ST1-7IP CITY-S1-2iP
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2iIP Cy-S1-2IP
TiTLE O 9eiste TITLE [ Change  {J Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TME O Change (] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-21P
11. | hereby certify that the information supplied with this filing does not guality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signalture shalt have the same legal effect as if made under cath; that { am a managing member or ranager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L arw L - Aosrn om e J/ow,/a'? IR7-847-3371
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEE(MANAGER. OR AUTHORIZED REPRESEMTATIVE L4 Date Daytime Fhore 4




