FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT S ¢ £ Stat
DOCUMENT # L07000032211 ecretary o ate
03-13-2008 90270 019 ***143.75

1. Entity Name

DDS AUTOMOTIVE, LLC

Principal Place of Business Mailing Address
1095 NORTH 14TH STREET 5139 SYDNEY ROAD
LEESBURG, FL 34748 IS FRUITLAND PARK, FL 34731 US

i
T e A0 0

2200 E Hoin ot

. Site, Apt. #, elc. Suite, Apt. #, etc.

O]

01032008  Chg-LLC CR2E083 (12/06)

N Applied For

Lo SDuya  Fu cly & e LI Qg 5\ -

én—“«l %/J CUS p‘ o Courty 5. Centificate of Status Desired P, ?:-ggquﬁd':diﬁonai

6. Name and Address of Current Registared Agent - 7.-Name and Address of New Registered Agent

Name

DENSON, DAVID M .
5139 SYDNEY ROAD Street Address (P.O. Box Number is Not Acceptable)

FRUITLAND PARK, FLL 34731

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 obiigations of registered agent.

SIGNATURE

Signature. typed of primed name of registered agert and tite 4 sppacable. (NCTE: Registered Agent eignatuns requined when reinstating) DATE
. FILE NOWIIl FEE (S $138.75 ’ Make check payable to
Aftter May 1, 2008 Fee will be $538.75 . Florida Department of State
[
9. . o MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE - MGRM 1 Delete TALE Ochange [ Additien
NAVE DENSON, DAVID M RAME -
STREET ADDRESS | 5139 SYDNEY ROAD STREET ADDRESS
CITY- SF-ZiP FRUITLAND PARK, FL. 34731 CITY-5T-7IP
TME MGR [ Delete TLE O Change  [T] Addiion
NAME DAWN, DENSON NAME
STREET ADDRESS | 5139 SYDNEY ROAD STREET ADORESS
CITy-S1- 2P FRUITLAND PARK, FL 34731 CI¥Y- 5T-TP
TME [ betete TE O Change  [J Addition
HOE o o NAME .- - ——
STREET ADDRESS STREET ADDAESS
CRY-ST-ZIP CITY-ST-70P
TE O Delets 1riLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TLE [ Dealete THLE [cChange O Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TLE [ Detete TImE [cChange [ Adfition
NAME NAME
STREEY ADDRESS SFREET ADDRESS
oIy -sT-21P CITY-ST-2IP

41. thereby certilz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate gnd that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y 0J08 352-S04-(0
SMINATURE AND TYPED OR NAME OF SIGNBNG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Derytirnas Phona #




