FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Feb 08, 2008 8:00 am

#okok
DOCUMENT # LO7000009267 02-08-2008 90096 040 138.75
1. Entity Name
MOBILE MECHANIC, LLC.
Principal Place of Business Mailing Address X .
301A SOUTH SEABOARD AVENUE 625 MOBILE ROAD 60006785
VENICE, FL 34285 S VENICE, FL 34293 US
R — WAL IR AE R
Suite, Apt. #, etc. Suite, ApL. #, etc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
: 50" au 3 q q 77 O Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Ei'ggn‘:?:;tjr’-"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCDANIELS, KENNETH C

625 MOBILE ROAD Streel Address {P.O. Box Number is Not Acceptable)
VENICE, FL 34293

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, lyped or prmiled nome of regisiered agent and e :f apphcatle (NQTE: Registered Agent signalure required when renstaung) DATE

FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 71 Delete TIILE [ cCrangs  [J Addition
NAME MCDANIELS, KENNETH C NAME
STREET ADDRESS | 625 MOBILE ROAD STREET ADDRESS
CITY-$T-2P VENICE, FL 34293 CITY-ST-2IP
TIILE 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2
TITLE 1 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2IP CITy-Si-21p
LE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-Si-2IP
THLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2I
TILE . {1 Delete THLE O Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CcInY-S7-2IP CITY-57-2IF

11. t hereby certily that the information supplied with this filing does not qualify for the exemplions ¢entained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my, shall have the same legat effect as il made under oath; that | am a managing member or manager of the
limited hability company or the raceiver prgfustee emp xecute this report as required by Chapter 608, Florida Statyles.

Fennth MPaniels d 08  anf-glt$-os

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phane #

"1

7



