FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L07000053557
1. Entity Name 03-10-2008 90337 046 ***143.75
LARES AUTO SALES LLC
Principal Place of Business Mailing Address
4702 CAUSEWAY BLVD. 4702 CAUSEWAY BLVD). ;- UYuvaiuvuvuy
TAMPA, FL 33619 TAMPA, FL 33619 ’ e
' i | 4 It I! | f
2. Principal Place of Busingss - No F.O. Box ¥ 3, Mialng Address i 1 | ! ” I I
Suite, Apl. #, etc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2EDE3 (12/06)
City & State City & State 4. FEt Number Applied For
¥ 2B-2464490 Not Applicable
Zp Country w Country 5. Certificate of Status Desired x gig&umm'
6. Name and Address of Current Ragisterad Agont 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submils this siatement for the purposs of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed nesme of registonsd agent ang utie if apoicabie. {NOTE: Regpstersd Agert signehre required when rerstating} DATE

FILE NOWIIl FEE IS $138.73 Make check payable to
After May 1, 2008 Fee will bo $538.75 Flosida Department of State
9. MANAGING MEMBERS f MANAGERS | K ADDITIONS /CHANGES
M MGR [ Dekts Tme [ Chenge (] Adstion
NAME JIMENEZ, SUSAN NAME
STREET ADDRESS | 4702 CAUSEWAY BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 CirY-sT-ap
g MGR O veete e Tl crange (] Addition
NAME JIMENEZ, JOSE NAME
STREET ADDRESS | 4702 CAUSEWAY BLVD. STREET ADORESS
CITY-ST- 2P TAMPA, FL 33819 CImY-S1-2P
TME 3 Desete TLE [J Change [T} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CaTy-ST-2P
TILE 1 Delate TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-sT-2p
e 1 pelete TME [ Ctange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TRE 1 Detete TmE Octange [ Acdition
HAME RAME
STREET ADORESS STREET ADDRESS
CiY-S$T-2P oY- ST-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions comained in Chapter 119, Florida Satutes. | further certify that the information
mdscatadmlhsreponrstrwandaccura!eandlhatrnysignanuesha!lhavemasamelagalaﬂectasifrnademderoam:ma!lamamanaging member or manager of the

limited liability company or the receiver or lrustee ed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: = 3-3-0% B\ -4g-787 7
SIGNATURE Date Daytime Phors #

mnmmmmwmnﬁﬁb‘m, or .
N




