> 2098 LIMITED LIABILITY CONMPARNY
ANNUAL REPORT

DOCUMENT #L07000021240
1. Entity Name F“_ED
PRO CAR SALES LLC 08 J
[ -
I M- 35
Principal Place of Business Mailing Addrass [ , . l‘. ;_
12038 W CRAWFORDVILLE ST 1203B W CRAWFORDVILLE ST T4 ALLAHA SSE E A7
QUINCY, FL 32351 QUINCY, FL 32351 LO
LR llllll [T LILE AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I I 1 I II[I I III I|I I l | I

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

1;’0" 8~57 b 7@ ? Not Applicable
Zip Countey Zip Country §. Certificate of Status Desired (] ?:gg} Sdr:cilﬂmai
6. Name and Address of Current Registered Agent " 7. Name and Address of Now Registered Agent
‘ Name
BENFIELD, RON .
58 SIOUX CIR } Street Address (P.Q. Bax Number is Not Acceptahle)
HAVANA, FL 32333 \/
L~
City FL | Zip 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
, lyped or prnted nama of regatarad agend and title if applcable. {NOTE: Registersd AQeni signature raquirad when nanstatiog) DATE

FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Fiorida Departiment of State
9. MANAGING MEMBERS /MANACERS - ADDITIONS / CHANGES
e MGRM [ Detete § me Ol Cramge 3 Addiion
NAME CEBALLOS, SATURNINO NAME AN11S2944 5754
STREET ABDRESS | 1203B W CRAWFORDVILLE ST STREET ADDRESS U7 s Ud——Ul L2 s--U0d **1 38.7
CITY-5T-2IP QUINCY, FL 32351 CITyY-51-2Ip
HIRE [ petete TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIMLE 3 pelete TIME [ change  [7] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2F
THLE £ Detete TE Ol Ghange T[] Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE 1] Delete Lt [Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-ZIP
TME 3 petete TMLE [ Change ] Aadition
NAME NAME
STREET ADIESS STREET ADDAFSS
CITY-ST-7IP CITY-ST-2IP

11. | pereby certify that the information supplied with this fiting does not quakly for the axermptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver O trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. — A=l 7/ 9A g

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. Of AUTHORIZED REPRESENTATIVE [ 4 Davtime: Phone #




