FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 25, 2008 8:00 am

DOCUMENT # L07000072407 Secretary of State
TONY'S ALTERNATOR AND STARTER SHOP, LLC 02-25-2008 90136 029 7714375
Principal Place of Business Mailing Address
2675 CRAG STREET 1545 ALHAMBRA DRIVE
FORT MYERS, FL 33901 FORT MYERS, FL 33501 | 0010 446
L L e |Illlﬂll|||Il|lNII|||l|l|Illﬂlﬂlllﬂﬂlllﬂllllllﬂlllﬂll|llli|ll

Suite, Apt. #, etc. Suite, Apt, #, elc. 01302008 Chg-LLC CR2E083 (12/06) ]

City & State - City & State 4. FEI Number Apptliad For

;2\ é “052?@” Not Applicable
Zp Country Zp Country 5. Cericate of Status Desied &’ Eg g&m’“‘”:'
8. Name and Acddress of Current Ragiatered Agent 7. Name and Address of New Registerod Agent

Name

PAINTER, JAMES A
1545 ALHAMBRA DRIVE Stroet Address (P.O. Box Number is Not Acceptable) 5

FORT MYERS, FL 33901

City FL I Zip Code

8. The above named entity submits this stalament far me purpasa of changing its registerad office or registered agent, or both, in the State of Alorida. | am famifiar with, and accapt
tha obligations of registered agent 4

~
.

SIGNATURE

Swma.wwmmmdwwummwmm. (NCTE: Rogistered Agent signalune requined whon neinstating) DATE

* FILE NOWIII FEE 18 $138.75 Make check payable to

Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR [ petete HTLE [ Crange [ Addition
NAME PAINTER, JAMES A NAME

STREET ADORESS | 1545 ALHAMBRA DRIVE STREET ADCRESS

Ciy-ST-2P FORT MYERS, FL 33801 Cmy-S1-2°P

TLE 3 Detete TRE O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LIY-S1-2P CIY-ST- 28 . . )
mE 0 Delete e [JChange [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

cily-S1-op Ciy-s1-ap

TLE 3 Deete TE [0 Crange [ Adaition
NAME MANE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CY-5T-7P

TME ] Detets TnE {Ocnange  [J Adition
NAME NAME Rl I T I
‘STREET ADORESS o STREET ADOVESS LTI

Y- 57-2P - : i - © f cavsroe

TME . O Detets - e -, O Change , [ Addition |
NAME NAME - .
STREET ADDRESS STREET ADORESS )
CITY-S7-ZP CTY-ST-2P

11. { hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify 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 ol tha
limited {tability compary or the receiver or trustee s ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
EIGHA




