12008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L07000087105

1. Entity Nama

SPECIAL FORCES AUTOMOTIVE LLC

Principal Place of Business

720 SOUTH NOVA ROAD
SUITE A
DAYTONA BEACH, FL 32114

Mailing Address

720 SOUTH NOVA ROAD
SUITE A

DAYTONA BEACH, FL 32114

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

20! M. RIDGEWSD AVe

3. Mailing Addrass

261 L. RIDGE wWoth Ave

Suite-Apl. #, etc.

Suite, Apt. #, etc.

Mar 13, 2008 8:00 am
Secretary of State

03-13-2008 90270 022 ***138.75

60014529

A

03042008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
bAMToMABeAcH  FL DAYTOMA BeAcd  FL 26- 0¥¥6550 Not Applicable
ae a0y Cou'brysn Zlp 42 11y Country 5. Certificate of Status Desired ] fgggq hddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2020 FINANCIAL ADVISERS OF DAYTONA BEACH

345 CLYDE MORRIS BLVD
SUITE 460
CRMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceplable)

City

FL } Zip Code

8. The above named entity submiits this statement for the purpose of changing ils reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereq agent.

SIGNATURE

Signatura, typad o printed name of registerad agent and lile if applicabl.

INGTE: Ragistared Agent spralure requited when reinsiating)

DATE

' FILE NOWII FEE IS $138.75
After May 1. 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES
TIE MGRM O oele e O change [ Aadition
NAME WYBORNY, MITCHELL J NAME
STREET AODRESS | 3123 JUNIPER DRIVE STREET ADDRESS
CiTY-ST-2P EDGEWATER, FL 32141 CITY-ST-2IP
TLE MGRM 2 Delete e [ change [ Addition
NAME WYBORNY, DONNA L NAME
SIREET ADDRESS | 3123 JUNIPER DRIVE STREET ADBRESS
CITY-ST-21P EDGEWATER, FL 32141 Clry-ST-2IP
e - . oeete— . Y.mne - -=e - [dchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
e [ Delete ML O ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P cnY-sT-2P
TME [ Detete TITLE { Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-g1- 1P CITY-ST-2IP
TILE 7 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

11. | hereby centify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the informaticn
indicaled on this report is true and accurate and that my signature shall have the same legal eftect as if made uncer oath; thal | am a rnanaging member or manages of the

limited liability company or lhe receiver ortu

P

empowerad 10 execuie this raport as required by Chapter 608, Florica Statutes.

3-Y-200y

264 -2 53~7/00

SIGNATURE:

REPRAELENTATIVE Date

Oaysra Phone #

ATURE AND TYPED OR PRINTED Mfs?rﬂl?o/pdgm
U 2



