FILED

" 2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

o o of¢ e of¢
DOCUMENT # L07000001562 04-21-2008 90323 046 138.75
1. Entity Name
THE BRAKE SHOP, LLC
Principal Place of Business Mailing Address ]
3900 CRILL AVE STE 3 3900 CRILL AVE STE 3 B 0 0 2 B 423
PALATKA, FL 32177 PALATKA, FL 32177
© AT S e RGO A ATRAAN
Suita, Apt. #, etc. Suite, Apt, #, atc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Numb Applied For
J0A5sS Not Appiicable
zp Country Zip Country 5. Certilicate of Status Desires (] ?;222, Additional
-~ — &. Name and Address of Current Reglstered Agent -—— [ _7..Name and Address of Now Reg d Agent _

Name

STUMBO, WANDA M
755 HWY 17 SOUTH Streat Address (P.O. Box Number is Not Acceptable}

SAN MATEO, FL 32187

City FL ]Zip Code

8. The abova named entity submits this statemeny for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE -
Signature. typad or printed name of registered agent and itie If apphcablke. (NOTE: Ragstered Agenl signature required when reinstating) DATE

FILE NOWH! 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 / CHANGES
TITLE MGR [ Delete TMILE : [ Change [ Adgition
HAME ‘| THOMAS, JAMES D NAME
STREET ADDRESS | 3900 CRILL AVE STE 3 STREET ADDRESS
CITY-§T-2P- + | PALATKA, FL 32177 CITy-57-21P
TITLE MGR [J Delete Tie O change [ Aadition
NAME THOMAS, JAMES R NAME
STREET ADDRESS | 3900 CRILL AVE STE 3 STREET ADDAESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2IP
TITLE MGR 7 Detete TITLE ] Change  [] Addition
NAMEE FHOMAG-BUSAN- Phagaa, Swsan v
STREET ADDRESS 1 3900 CRILL AVE STE 3 STREET ADDRESS
oiTY-S1-2p PALATKA, FL 32177 CITY-587-2IP
TITLE [ oelete TILE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE . O petzte HE y [ Cheange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-ZP CliY-§1-21P

11. | hereby certify that the infjormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repodt i iy and accurate 200 al My signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability compan: e pd ered o exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE;

SIGNATURE AND ED OR PRINTED | AHE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REFRESENTATIVE Dais Daytime Phone #




