FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000089017 04-28-2008 90038 011 ***138.75
1. Entity Name
ON THE SPOT HEADLIGHT RESTORATION LLC
i X AVEVIN]
Principal Place of Business Mailing Address -
77 PINEWOOD LANE 77 PINEWOOD LANE
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
Suite, Apl. #, etc. Suite, Apt. #, etc.
Lie. Ap o 03162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
AG-051S 7] Not Applicable
Zi Count iti
® cuntry ap Country 8. Certificata of Status Desired O $5'00 A.dd|t|onal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
MICHAUD, RICHARD A
77 PINEWQOOD LANE Street Address (P.C. Box Numbar is Noi Acceptable)
LAKE ALFRED, FL 33850
City FL | Zip Cods
8. The abave named entity submits this staterment 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 registered agent.
SIGNATURE
ire, typed of printed name of tegistered agent and ttie 1| apphcable. (NOTE: Registered Aganl s:ignaturo required wivwn rérstating) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM ] petete TITLE [ Change [ Addition
NAME MICHAUD, RICHARD A NAME
STREET ADDRESS | 77 PINEWOOD LANE STREET ADDRESS
CiTY-ST-2IP LAKE ALFRED, FL 33850 CITY-ST-2IP
1ILE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy §7-21P - . CIFY-5E-2P
TITLE 7] Delete TNLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-51-2IP
TITLE [ veleie THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TLE [ Change {3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
THE 7 Detele TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2IP CITY-S1-2IP
11. | heraby certity that the information supplied with this filing does not quality for the examptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or thesceper ord ustee empowered o Eymn as required by Chapter 808, Fiorida Statutes.
SIGNATURE: MJ,,// % / RGOS
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




