2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am

DOCUMENT # L07000064741

1. Entity Name

SOUTHERN VAN AND BUS SALES LLC

ecretary of State

04-04-2008 90136 041 ***138.75

Principal Place of Business

6634 OAKMONT WAY
WEST PALM BEACH, FL 33412

Mailing Addrass

6634 OAKMONT WAY
WEST PALM BEACH, FL 33412

Yuvuvivivy

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

|

Suite, Apt. ¥, etc,

Suite, Apt. #, atc,

04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
G2 o2 JF PP S Not Applicabla
Zp Country Zie Counlry 8, Cortificate of Status Dasired O Eese'ggqﬁmna‘
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglstared Agent
- Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MiAMI, FL 33145
City FL l Zip Code

8. The abave 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 obligations of ragistered agent.

SIGNATURE

. Typed o printsd rame of registensd agent and Hitle i applicabie.

(NOTE: Registarsd AQent signanie requiexd when reinstating)

FILE NOWT!l FEE IS $138.75
After May-1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State .

9. * MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
ILE MGR O Delete TMLE [ Change [ Aadition
NAME DANN, GERALD E NAME
STREET ADDRESS | 6634 QAKMONT WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FI. 33412 Ciry-s1-2tP
TE ) 1 Delete TILE [ change ] Addition
NAME DANN, ZHONG H NAME
STREET ADDRESS | 6634 OAKMONT WAY STREET ADDRESS
CITY-sT-2P WEST PALM BEACH, FL 33412 CITY- ST-ZIP
LE O Datete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP CITY-ST-TP _
TLE ] Delete e [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2p CITY-§1- 2P
TME [ Delete TME [ cCtenge [ Addion
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Detete ILE [ Change  [] Asdition
RAME . NAME
* STREET ADDRESS STREET ADORESS
CITY=ST-ZP° CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
powered o execute this report as required by Chapter 608, Florida Statutes.

{imited liability company or the receiver or trustey

SIGNATURE:.

DN .0y g3

Daytime Phone &




