FILED

Jul 10, 2008 8:00 am
2008 LIMITED LABILITY COMPANY I créqary of State

DOCUMENT # L07000108609 07-10-2008 90054 003 ***538.75
DEALER SELECT SERVIGES LLC

Principal Place of Business Mailing Address
1438 BALBDA AVE 1438 BALBDA AVE 50 0 08 1 4 8
PANAMA CITY, FL 32407 PANAMA CITY, FL 32401
e e RGO ORI
JH3f -7 Ralbos A Jg Gialton  pu
Suite, Apt. #, etc. uue Apt # elc. 07092008 Chg-LLC CRZE083 (12/06)
ity & State y & Siate ‘ﬂé) 4, FEI Number Applied For
ﬂéﬁ“t é % ? ﬁ —ﬂ 7/}7 Mot Applicable
jpz Yot Counlry /z 2 Lot Country 5. Certificate of Status Desired | giggl S:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
I 7 Cliaton L
DRENNEN, CLINTON L - lAddrC:V(\Pﬂ 2in _— I?N?: s
re X um ar I 0! Acceplable
1438 BALBOA AVE % i Afﬁo i)

PANAMA CITY, FL 32401

 Papama Gy, U FL | *55%0)

its this statement for the purpose of changing its registered glifice or registered agent, or bdih, in the State of Florida. | am familiar with, and accept

5’/, A Ltarrrr -G08

8. The abave named entity su
tha obligations of regis

SIGNATURE _t¢
Signatuic, sad o printed rarme of registered agent and Utle f applicabla, (NOTE: Registered Agent signature raquired when renstating) DATE

FILE NOW!! FEE IS $538.75™ Make check payabie to

Due by September 12, 2008 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete TNLE O chenge [ Addition
NAME DRENNEN, CLINTON L NAME -
STREET ADORESS | 1438 BALBOA AVE smerooness | 1Y 58 €8I 3 A
CITY-ST.20P PANAMA CITY, FL 32401 CITY-ST-2P
TITLE ] oetete T B [JChange [ Addition
NAME NAME
STREET ADDRESS T “STREET ADDRESS
CITY.5T-2P  §- . — o CITY-5i-29
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81-2P CITY-ST-2iP
THLE O elete TILE T cChange [ Adition
NAME ~ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TWILE 1 oetete TRE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME [ pelete TITLE [ Change [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the
limited liability company of the recr veil empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %// Qf”mﬂfh 7* G fo- 75 o]

SIGNATURE AND TYPED OR PRINTED KAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




