2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000105363 FADETN .
Do HL Mar 12, 2008 08:00 A
SAUERS PAINT AND BODY SHOP, LLC PROCA )
ﬁ 5>

Princizal Place of Businass Mailing Address
441 47THST N 441 47THSTN
e T “"“l” m ||l” 'Il” ||m ||w ||’|H’|” ||‘|II”|| ”Hl |”|| mm “I ‘ll’
2. Principat Place ol Business - Mo PO Box # 3. Mailrg Address

Suite, Apt. #. ale, Sune, Apl. &, eic. 15t MOORE CR2E083 {10/07)

City & Sate City & State . 4. FEI Numier Applied For

Not Applicaila
Zip Country Zip Courty 5. Cerlitcate of Stalus Desired O gigg lﬁ:ferglional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

;Sf}JEF;]S_HRSOTBNEHT Street Address (P O, Box Number s Not Accenptable)

ST. PETERSBURG FL 33713

City FL Zp Code

8. The above namad entity submits this statement for the purpose of changing its regrstered ofiice or registered agent or poth, in the State of Florida. .am familiar with. and accept
lhs ohbligations of registered agent.

SIGMATLIRE
Sagnalin . beped o1 I el AaTe ol reg ttetad ag el o 1T B J 0op WIstke NOTE Reypctaran Agert S0 alure 1eared widn renstaiing) GATE
FILE NOW !t FEE IS $138.75.
fter May 1,:2008, Fee Wil Be $538.75
“Make Check Payable to Florlda Department
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
T MGRM [ Gelela T E [ change [ Adatizn
HANE SAUERS, ROBERT e
SIREET AODRESS |441 47TH ST N STREET ALIDRESS
CHTY-ST-2IP ST. PETERSBURG FL 33713 CITY-5i-2F
TiILE. O Galele TnE [ Changs  [] Addition
HANE PAME
STREEY ADDRESS STREET ALDRF55
£ITY- 57- 2P CITY-S5- 1P
HILE ™ Dealete Wik [ Ghange [T Addmon
NANE HEAME
STHELT ADDAESS STREET ALDRESS
CITy-5I-7IP CIFY. 5720
L O vealete e [JChange [ Additon
NAE HAMIE
STAEET ADDRESS SIKEL) SLDRLSS
CITY-$7-7IP CiTy-33- 2P
TITLE O telete TITiE [ Change [ Addition
NANE RAME
STAECT ADUAESS STREET ADORESS
GIlY-§T-7p CHY-37-2IP
TITLE [ pelste TTLE [JcChange [ Agdition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2IF CITY-57-2iP

11. | hereby certify thal the mormation suppiiad with this fiing does not qualty tor the exemprons contzined in Section 119, Florida Statales. t turlher gentily that the information
ingicated on lhis report is kua and accurate and that my signature shall have the sume legal effect as if mades under vath. that | am a inanaging mernter or manager of the

fimiled liab:ity company or the recevar o rusysl empowerad 1o execule this report as required by Chapler 808, Florida Statutes.
. z,
SIGNATURE: _{/47 .22

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Cate




