FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000118952 Secretary of State
1. Entity Name 02-08-2007 90140 004 ****50.00
SHOWCASE MOTORCARS, LLC
Principa Place of Business Mailing Address
1855 SW 4TH AVENUE, UNIT B-1 1855 SW 4TH AVENUE, UNIT B-1 T T Tt
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
2. Principal Place ot Business - No P.O. Box # 3. Maiting Addrass |||l|m| IE |Iﬂ| 'ﬂH “]II mmm lﬂl“]ﬁi Ilm II"I Hlm m |“|

Suite, Apt. #, atc. Suite, Apl. #, etc. 02052007 Chg-LLC CR2ECS3 (12/06)

City & State City & State 4. FEI Number Applied For

/G- 15739 Not Applicable
Zip ] Counwy i Country 5. Certificate of Status Desired [ g:ggqmm'
8. Name and Address of Current Registored Agent 7. Name and Add: of New Rogl d Agent
Y Name
SOBEL, BARRY".
8290 NADMAR AVENUE Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SHENATURE

Signazym, typad o printa name of registered agent and Ite i appicable (NQTE: Agent eX required when v DOATE
P
Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
Y-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 Delete TMLE [J Change [ Addttion
NAME HAUSER, ERIC C NAME
STREET ADDRESS | 6782 ROYAL ORCHID CIRCLE STREET ADDRESS
CIry-st-ap DELRAY BEACH, FL 33448 CITY-ST-2F
TITLE MGR O Detete MLE [J Change L] Aodition
NAME SOBEL, BARRY NAME
STREET ADDRESS | 8290 NADMAR AVENUE STREET ADDRESS
CITY-51-7IP BOCA RATON, FL 33434 CITY-ST-2P
TinE 3 petete e [Jchange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7P
TME [ petere TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-S1-2IP
TITLE (3 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ’ O Detete TILE ) Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P Y- SE-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. } further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustes em to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) 1-5-09  £6I1-272-/500
SGMATURE AND TYPED OR [ NAME OF MEMBER, O AUTHORITED REPREEENTATIVE Due Daytime Fhone

rd




