_ FILED
2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #L06000121914 03-07-2007 90214 020 ***%50.00

1. Entity Name

EURO MOTORS OF LAND O LAKES, LLC

Princlpal Place of Business Mailing Address QUYWAY ~—
6106 LAND O LAKES BLVD. 6106 LAND O LAKES BLVD,
LAND O LAKES, FL 34638 LAND O LAKES, FL 34638
i A O R
Suite. Apt. #, etc. Sulte, Apt. #, etc. 02152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
28 -gis8 773 Not Agpiicable
Zip Courtry Zv Country 5. Certificate of Status Desired [ gi-g?qm““’"“'
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Rogistersd Agent
Name
MURPHY, PETER
14926 |LLAKE FOREST DR. Streel Address (P.O. Box Number is Nof Acceptable)
LUTZ, FL 33559
City FL | 2ip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signaiure required when reinsiating) DATE

Fillng Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDHIONS / CHANGES
e MGRM [ pelete me O Change {7 Addifion
NAME MURPHY, PETER NAME
STREET ADDRESS | 14926 LAKE FOREST DR. STHEET ADDRESS
CITY-ST-2IP LUTZ, FL 33559 Civy-ST1-2IP
yt: 1 Desete TALE [Jchange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY- ST- 79 CITY-ST-2P
TOTLE [ Desete THLE O Change [ Addition
HAME NAME
STHEEN ADDRESS STREET ADBRESS
cITY-$1-2IP CITY-ST-21F
TME [ peete TILE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TE Clchae [ Addition
NAME NAME
STREEF ADORESS SIREEY ADDRESS
CITY-ST-ZP CHTY-SF-2P
TME [ Detete TmE [change [ Asdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 effact as if made under oath; that | am a managing member or manager of the
lirited liability companyy of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; "= ng 3/9-/07 D_!ﬂﬂ@:{;?j"l

TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




