IABILITY COMPANY oS
2008 LIMITED LIABILITY C Apr 24,2008 8:00 am

ecretary of State
46
PngNl;’"yENT # L070000808 04-24-2008 90011 018 ***138.75
MOBILE OVAL AUTO REPAIR LLC
Principal Place of Business Mailing Address
1495 SEMINOLA BLYD, SUITE 1031 3208 BREAKERS WAY
CASSELBERRY, FL 32707 ORLANDO, FL 32825
R R RKARAECAE A LAIAR AR Y
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
AL 087 b1 Not Applicabie
Zp Country Zp Country 5. Cerlificate of Status Desired (] g:-ggq‘m“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
= - e - Name — T e — s T e

NOTTINGHAM, MYRON A

3208 BREAKERS WAY Street Address {P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32825 -

City FL | Zip Code

- B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obiligations of registered agent.

SIGNATURE
) Signature, typed of printad name of registerad agent end title il applicable. (NOTE: Regisiered Agant signature requived when remstating) DATE

L

FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will bo $538.75 Florida Defartment of State
9« ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

me- MGR O Delete e [JChange [ Addition
NAME -, NOTTINGHAM, MYRON A NAME

STREET ADDRESS | 3208 BREAKERS WAY STREET ADDRESS

CITY-5T-2IP * QORLANDOQ, FL 32825 CIY-ST-2P

TMLE 3 pelete MLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TLE - O pewete TIME [JChange [ Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-SF1-2IP

TME [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-ZIP

TME [T Delete TMEe (lchange ] Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2P

TLE [ petete TmEe [ Change . [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

1. 1 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 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 o manager of the
limitexd lizbility company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\Q\W Qm U0y Yoq-U oS 2

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING . R AUT REF Derytima Phone




