FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 07000091614 04-04-2008 90135 049 ***138.75
1. Entity Name
S & KAUTOMOTIVE LLC
Principal Place of Business Mailing Address C _
3212 WEST FAIRFIELD DRIVE 3212 WEST FAIRFIELD DRIVE : 3 13702
PENSACOLA, FL 32506 PENSACOLA, FL 32506 : 500
z Principm Placa of Business - No P.O. Box # 3. Ma11ing Address ‘ ‘"”l” IH Ilm ‘ll” |||“ "l” I|'» "”I J”I’ HI’I |“|\ Hl“ I'"” m ‘"‘
Suite, Apt. #, alc. Suite, Apt. #, elc.
P P 01042008  Chg-LLC CR2E083 (12/08)
City & State Cily & State 4. FEI Number Applied For
-0 g7 0 S Kot Applicadle
e ity “p Country 8. Certlificate of Status Desired O $5.00 ”fdd“i“”a'
Fea Required
. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.
SIGNATURE
Signalure, typed (}flpﬂﬂlac Aame of ragistered agent and Lile il apphcable (NCTE: Reg Aganl sig required when gl DATE
FILE NOWI!!! FEE IS $138.75 Make Ch““ payable to |
After May 1, 2008 Fee will be $538.75 Fiorida Départment of State
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR | [ Delete TITLE [ change [T Addition
NAME GIBSON, KATHLEEN A NAME
STREET ADORESS | 3212 WWEST FAIRFIELD DRIVE STREET ADDRESS
Ciiy-s1-2IP PENSACOLA‘ L 32508 CiTy.57-219
TILE S O velete TIILE [ Change  [] Aadition
HAME GIBSON, KATHLEEN A NAME
STREET ADDORESS 1 3212 WEST FAIRFIELD DRIVE SIREET ADDRESS
CiTY-§7-2IP PENSACOLA, FL 32506 CITY-§1-2IP
“meT T [ Delete TILE - {7 Crange~—{=}-agumon | —
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-g1-ziIp CITY-§T-2IP
TITLE O Delete TITLE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delele TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-71P CITY-S1-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity 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 membear or manager of the
limited liability company or the re::eyer o1 truslee empowered to execute this reporl as required by Chagpter 608, Florida Statutes.
; .
SIGNATURE ZYIZI A L ’ 2
SIGNATU TYPEDLOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHGRIZED REPRESENTATIVE




