FILED
2008 LIMITED LIABILITY COMPANY - Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNym':AENT #107000047332 02-13-2008 90062 039 ***138.75
AUTO AIR OF PENSACOLA, LLC
Principal Place of Business Maifing Address ] N B §
8610 N PALAFOX STREET 8610 N PALAFCX STREET ) B
PENSACOLA, FL 32534 PENSACOLA; FL 32534 ’
P P W NSRBI

Suite, Apt. #, etc. Suite, Apt. #, sic. 01242008 Chg-LLC CR2E0B3 (12/06)

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

(20"' g?q 03 /l{ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $5.00 Additional
R . Fee Required ...
— - —B.. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name
SCHWEIGER, TIMOTHY L
8610 NORTH PALAFOX STREET Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32534

City FL I Zip Code

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

SIGNATURE
. Signature, typed or printed name af registared agent and titke il appkcable, (NOTE: Regisierad Agent nignature required when reanataing) DATE

~  _FILE NOWIll FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me | MGR [ oetete TITLE Ochange O Addition
NAME ‘ SCHWEIGER, TIMOTHY L HAME
STREET ADDRESS | 1082 PINETOP LANE STREET ADDRESS
CITY-ST-ZiP CANTONMENT, FL. 32533 CITY-5T-2P
TIME [ detate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CIy-ST-2IP
TITLE O Detete TITLE L [ Change__._[J Addition
e - | - © - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CIY-ST-2P
TIE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§5-2P CITY-ST-21P ¢
L [ Delete TTLE Clonange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-S1-71P CITY-ST-2P

11. | hereby certity that the infarmation supplied with this tiling doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘Zw/ / _j)éx.u_‘/ T OTRY & SriHE b 208 ) 415105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING HNABIN%EH!EE. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

b



