MZOOB LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000122095

1. Entty Name

CARS FOR REAL, LLC

FILED

May 27,2008 08:00 AN
Secretary of State

ARROJO, RUBEN
6125 WEST 21 COURT '
HIALEAH, FL 33016

Pzincipal Place of Business Matling Address
6125 W 15T CT. 6125 W 21STCT.
HIALEAH, FL 33016 HIALEAH, FL 33016
S GG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05212008  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Cou_mry Zip Country 5. Certficate of Status Desirad O 55. 00 Additional
Fee Required
6. Namo and Addreas of Curront Registarod Agent 7. Name and Addross of Now Reglisterod Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entlty submts this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE
Signatwe, iypad of prated nama of regusiarad agant anda idia f applicatie, {NOTE: Ragstarad Agant signaturs requred whan remetating) DATE
[—— L s L

FILE NOWI!! FEE 18 $138.78 in accordance with s, 607.193(2)(b}, F.S., the limited Make check payable to -

Due by September 12, 2008 fiability company did not receive the prior notice. Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelat TLE oo g g L3 Ohange [ Addition
NAME MALOVE, MURRY G : : LYY Che =) N

i . T T w { Y o T FR TN o e Ry S B

seceT Ao0RESS | 19300 NE 25TH AVENUE, UNIT 211 TREET ADDRESS O6./U4,/D3-H0030-022 136,75
CiTY-ST-2ZP NORTH MIAMI BEACH, FL 33180 CITY-ST-2P
TILE MGRM [ Deiste TITLE [JChanga ] Addition
NAME ARRCJQ, ILEANA HAME
STREET AODRESS | 6125 WEST 21 COURT STREET ADDRESS
CITY-5T-2IP HIALEAH, FL. 33016 BiTY-ST-2IP
TITLE MGRM £ Detata IMLE [Jchenga [ Addition
NAME ARROUJO, RUBEN NAME
STREET ADDRESS | 6125 WEST 21 COURT STREET ADDRESS
Iry-st-up HIALEAH, FL 33016 CIty-57-2p
TITLE 1 Delete TITLE [ ¢hanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST- 11 CITY-ST-ZP
THLE 3 Datete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T-2P
TIne . ‘ . O3 petets TITLE [J Change .- [ Addition
NAME : : RAME R
STREEF ADORESS STREET ADDRESS
GITY-57-2IP CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certlfy that the information
ingdlicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited! (iability cormpany or the receiver or trustes empowered o execute this report as required by Chapter 608, Florlda Statutes.

SIGNATUREr 2L 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING IEIBEWNAGEI. OR AUTHORIZED REPRESENTATIVE Data

Daytma Pricna ¢




