FILED
2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSN?yENT # L06000115505 02-16-2007 90182 031 ****55.00
AUTRAC INTERNATIONAL LLC
Principal Place of Business Maiting Address .
% BOWYER & MCCULLOUGH PA % BOWYER & MCCULLOUGH PA “0 ‘ ).O
264 MOHAWK ROAD 264 MOHAWK ROAD e
CLERMONT, FL 34711 CLERMONT, FL 34711
R NG EACER G
Suite, Apt. #, efc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number ﬁpplied For
[Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5.00 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
BOWYER, BONNY CPA
264 MOHAWK ROAD - Street Address {P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

' City FL I Zip Code

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

SIGNATURE
Signature, yped or printed name of regisierad agent and tilke if applicable. (NOTE: Regisiared Agent signature required when 1eir.sating} DATE

Filing Fee'is $50.00 Make check payable to ]

Due by May 1, 2007 Florida Departmeént of State | "<t~
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR O petete TLE [ change [ Addition
NAME EVANS, PAUL ROY NAME
STREET ADDRESS | 125 KINGS PARADE STREET ADDAESS
Cry-ST1-21P HOLLIND-ON-SEA, CLACON UK, CITY-ST-2IP
TITLE MGR [ oelete TITLE [J Change ] Addition
NAME FELTON, JULIE ANN NAME
STREET ADDRESS | 47 NUTBERRY AVENUE STREET ADDRESS
CITY-ST-Z1P GRAYS, ESSEX UK, CITY-ST-2IP
TITLE MGR O pelete TILE [ change [ Adaision
NARKE MORRIS, SUSAN JARICE NAME :
STREET ADDRESS | 41 CHESTNUT AVENUE STREET ADDRESS
Cimy-s1-21P GRAYS, ESSEX UK, CITY-ST-21P
TIILE 3 delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 1 pelee TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
s [ Detete e {1 Change [ Adoition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-21P i

11. | hereby certify that the information supplied with this ffling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repart is frue ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Pavi Bond Eve= O‘O\@_‘Zﬁé{? 0‘37\’%3%L0?)

SIGNATURE AND TYPED PRINTED NAME OF SIANING MANA . OR AUTHORIZED REPRESENTATIVE ‘ Date l Daytime Phona #




