— FILED
2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

PE(;')_CNUM ENT #L07000001516 04-09-2008 90126 015 ***138.75
. Entity Name
US AUTO FLORIDA, LLC
Principal Place of Business Mailing Address ’ . Lo .
9107 WOOD DOVE DR 9107 WOOD DOVE DR - 6002 117%
BRADENTON, L 34202 US BRADENTON, FL 34202 US
e A R
Suite, Apt. #, etc. Suite. Apt. #, elc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20- Rl‘é—[-?yj - Not Applicable
ap .- Country Zip Countey 5. Certificate of Status Desired a ?i.ggq&g:;tional
! 6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
GAY, JIM :
3984 E SR 64 Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 3_4208
4 ' City FL | Zip Code

8. The above named éﬁt’iﬂly submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
! the obligations 9] regisjered agent.

SIGNATURE P
Signamru, yped of prinied namea of registered ageni and tide il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1,‘2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM O petete TITLE Oichange [ Addition
NAME MASCN, GEQFFREY NAME
STREET ADDRESS | 9107 WOOD DOVE DR STREET ADDRESS
CITY- ST-2P BRADENTON, FL 34202 GIFy-§1-7P
TITLE ™R 3 Delete TITLE ’ [ change [ Addition
NAME MASON, COLETTE NAME
STREET ADDRESS | 9107 WOOOD DOVE DR STREET ADDAESS
cv-st-ik | BRADENTON, FL 34202 CIvY-5T-7P ) o _
TITLE O pelete TITLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ pelete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-§1-ZP CITY-ST-2IP
TITLE O oetete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TiME Clchange  [J Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

11, | hereby certily that the information supplied with this filing does not qualily 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 etect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivear or trustes & d sute this report as required by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED OR NAME ( MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dayticnss Phone ¢

!

SIGNATURE: | @3;}3{] 2% %' A& [/ffl




