FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L07000047724 05-02-2008 90018 016 ***138.75
1. Entity Name
TAMPA LUXURY CARS LLC
Principal Place of Business Mailing Address
5000 NORTH 56TH STREET 5000 NORTH 56TH STREET .
TAMPA, FL 33610 US TAMPA, FL 33610 US 381 35
R LR \\IIHI\II“II\IHIIHII\HIINII\!!II\I\|¥I\HII\\II|¢II||\1|4|II|H\llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FELNumber Applied For
S&F" %q lq'm Mot Applicable
Zip Counlry Zip Gountry 5. Certificate of Stalus Desied ~ [] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam i
COELHO, VITOR _ 29 C!on\gm _ V !'TDN(; :
18304 EASTVV'CK DR'VE rael rass, umber 1S NGt CCGP
TAMPA, FL 33647 " 1% 30 ERstw Frive.

o “Torpa FL [ 35545

“SlGNRTURE

8 The above named antily submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
\lha obllgatlons of reghltefed agent.

%l

/ .Sinnaml‘éqﬁedlnr printed name of registered agent and title il applicabls. (NOTE: Registered Agent signature reguired when reinstating}

W
FILE NOWIIIB E IS $138.75

After May 1, 200 e will be $538.75

9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR O velete e S orange [ Acciion
NAME COELHO, VITOR NAVE Coc[ hD Vitor
STREET ADDRESS | 18304 EASTWICK DRIVE STREET ADDRESS | | @50[,‘ t;a‘j:, (_L Drive
Cify-ST-7iP TAMPA, FL 33847 CITY-SI-ZIP Tavaa_J 3 J)
TITLE O pelete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP GITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip GiTy-81-21P
TITLE O belele TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- §T-2Ip CITY-8T-21P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y CITY-ST-1P
. | hereby certify that the informa{lon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Ficrida Statutes. | further certity that the information
indicated on this feport is trug 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 fiability company,or the rbpseiver or trustee empowared to execute this report as requirad by Chapter 608, Florida Statutes.
I
y 4

SIGNATURE: _"

sIGN.l‘IuRE A.ND__T‘\:’ED l}\“RINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytime Phore #




