- FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000117595 04-12-2007 90185 049 ****50.00
1. Entily Name
OCEANSIDE AUTOMOTIVE SERVICE & TOWING LLC
Principal Place of Business Mailing Address
1037 GULFSTREAM WAY 1031 GULFSTREAM WAY
RIVIERA BEACH. FL 33404 RIVIERA BEACH, FL 33404
Suite, Apt. #, etc, Suite, Apt. #, elc.
P : uiie. Ap 02172007  Chg-LLC CR2E083 (12/05)
Cily & State RS City & State 4. FEI Number ( ) Applied For
sF v Fo - ad¥ J/V ‘P Not Applicable
Zip o Counlryjt; Zie Country 5. Certificale of Status Desired O $500 Addilional
dre . . KB Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Noew Ragistered Agent
Name
NOVATKA, MICHAEL
1031 GULFSTREAM WAY ':{ Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404
E_‘" City FL | Zip Cede
8. The above named entity ‘submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered.agent.
SIGNATURE s
Sinature, lyped or mrleq name of regestered agent and litke i apphcatie, {NOTE: Registared Agent signalure reauwed when renslabing) 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 [ Detete TITLE [ Change [ Addition
NAME NOVATKA, MICHAEL NAME
STREET ADDRESS { 1031 GULFSTREAM WAY STREET ADDRESS
CITY- 5T- 2P RIVIERA BEACH, FL 33404 CITY-57-21P N
TILE [ Detete TME O Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TiNE [ thange (3 Addilion
NAME NAME
SfREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST- 2P
TILE [ pelete TIME [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-7IP CITY-ST-2IP
11. | hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under caih; that | am a managing member or manager of the
lirnited liability comgpany or the receiver of truslee empowered 1o execule this repon as required by Chapter 608, Florida Statutes,
SIGNATURE: 25 =2 @/ M?Z\ A s/
SIGNATURE AND TYPED OR PRINTED NAME OF SW‘G MANAGING MEMBER, MANAOM AUTHORIZED REPRESENTATIVE Date Daylima Phone &




