FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

Secretary of State
DOCUMENT #1L07000110395
1. Eniity Name 05-14-2008 90078 040 ***138.75
YES AUTOMOTIVE LLC
Principal Place of Business Mailing Address . B 1
699 MASON AVE 699 MASON AVE - ’
DAYTONA BEACH, FL 32117 US DAYTONA BEACH, FL 32117 US 600 409
I e N UIRATIC RN AR
Suite, Apt. #, slc. Suite, Apt. #. etc. 02282008 Chg-LLC CR2E083 (12/06)
City & State 7 City & State 4, FEI Number Applied For
41-2256859 Not Applicable
e Country e Country 5. Certificate of Status Desired a Eeiggq lﬁfeddm"”a'
~r~ -6, "Name and Address of Current Registered Agent ~ "~ 7. Name and Addrass of New Regtstered-Agent- S

Name

LARANKQ, BARBARA ’
699 MASON AVE Street Addrass (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32117

B - [y FL ’ZipCode

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 registered agent.

SIGNATURE
R Signature, typed or printed name of registered agen! and titie if appficatle. (NQTE: Registered Agent signature required when reinstating) DATE
B ~-"'FILE NOWU! FEE IS $138.75 - Maks chack payable to
After May 1, 2008 Fee will be $538.75 . . ~-=- - : Florida Department of State
I " - R P - B N R
9. .. . MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
THE: MGR O Delete e O Change (] Addition
NAME LARANKQO, BARBARA NAME
STREET ADDRESS | 699 MASON AVE STREET ADDRESS
CITY-51-2iP DAYTONA BEACH, FL 32117 CITY-8T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TRE . ) _ [ ete TITLE 1. [ change [ Addition .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TMNE [ Change ] Acdition
RAME NAME .
STREET ADDRESS ...} STREET ADDRESS
ciry-57-zip CITY-ST-2IP - ) )
THLE- e [ Delete TITLE {J Change [ Aodition
NAME NAME
STREET ADDAESS . STREET ADDRESS - Tt
CIY-ST-21p . CITY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter'119, Florida Statutes. I further certify that the information
indicated on this repert is true and accurate and that my signature shal! have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;N&/UJMQ/(%{M}I" eil/a?ff;/() g )fé L2686 36

SIGNATURE AND TYPED OR PRINTED N.@AF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




