FILED

5008 LIMITED LIABILITY COMPANY Mar 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000056022 (03-25-2008 90083 013 ***138.75

1. Entity Mame
COUNTRY AUTO LLC

- o w w

Principal Place of Business Mailing Address
1987 NE 90TH ST 1987 NE 90TH ST
ANTHONY, FL 32617 ANTHONY, FL 32617
R TS TR T OO0
|agT] NE qGo¥% 44, PoRoy 330
Suite, Apt. #, etc. Suite, Apt, #, exc. 03112008 Chg-LLC CR2E083 (12/06)

iry & & State 4, FE| Numbar Applisd For
ﬁ ﬁ"ﬂ oy FL A ‘ ,J T;é/a AY r ,4' /Y~ Qooe¥/3Y Not Applicable
32’ 6/ 7 ;:;mypé/a ﬂ/ ) .?a 6/ 7 I‘C;unmii/oﬂ/ 5. Certificate of Status Desired O Eese.ggqgfgétional

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
' Nama

FINK, HARVEY A - {{/ 2RV EY FrrK
2 TROPICAL PARK RD o Streef Address (P.Q. Box Number is NotAgceptablg,
OCALA, FL 34482 o ﬂgo PiC A e lﬂ/g Q'

N

i

“ ochdLA. FL | 3%y p2.

8. The above named edmy submrts this stalemenl for tha purpose of changing its registered office or registered agant, or both, in the State of Rorida. 1am tamiliar with, and accept

the obligations-o regls rofl agent. -, .
Mﬁfzf/ Zm Aaevey Fivg 3’//2. /o8

SIGNATURE
Wit nare of regfrereXToert andl lle # anphcave. INOTE: Registered Agenl signature required when reinstaling) CATE/

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be 5538 75 Florida Department of State
5. MANQG[NG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE [ Change  [2] Addition
NAME FINK, HARVEY—*A ;..\‘ . NAME
STREET ADDRESS | 2 TROPICAL PARK-RD STREET ADDRESS
CITY-ST-2IP QCALA,FL 34482 CITY-ST-2IP
TLE 1 oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE [ oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IF
TILE ! O Delete e CJChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TME O Deiete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-DP
TILE [ oelete MLE O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ANRIE ¥ Fonk” ///1/05’ arz/r;éLégM

\l

SIGNATURE:

SIGNATURE AND OF SIGNING MAMAGING MEMBER, HANAG‘ER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




