FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000112398 : (7-28-2008 90075 007 ***143.75

1. Entity Name
TREASURED AUTO SALES, LLC

Principal Place of Business Maifing Address

3781 W LACHINE STREEY 3781 S LACHINE STREET 6004581 4

PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953 US :
B TR
1ol Sw B limere ST

Suite, Apt. #, etc. Suite, Apt. #, sic. 07072008 Chg-LLC CROE083 (12/06)

City & State . City & State 4. FEI Number Applied For
oc+ St { uie LFL’ o~ ’qbb f 58 Net Applicatle
e84 |Silope | ™ o 5 Cabto S Dwsrod (B~ $5.00 addtor

8. Namo and Address of Current Reglstered Agent 7. Naima and Address of New Registered Agent

R Name -

CLARK, MICHELLE E

3781 SW LACHINE STREET Street Addrass (P.0. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34953

‘ City FL l Zip Code

8. The above :a:t%ﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

sitoe 200 D0 o pene 1-22-08

o Signature, Typed o printad name of registamd Bgent and file 4 appicable. {NOTE: Rogistared Agant Signaturs requirsd when reinstating) DATE
*" FILE NOWIZ FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
i. . Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmeant of State
c'. LI
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ petets e [ Crange [ Addition
NAME CLARK, MICHELLE £ NAME
STREET ADDRESS | 3781 SW LACHINE STREET STREET ADDRESS
CIrY-S1-2p PORT SAINT LUCIE, FL 34953 CiTY-ST-2P
TmE [ Delete TME [QChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-51-2F
TME [ oetete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4P CITY-51-3P
TmE L[] Detete e O Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TmE O Detete TLE Cdchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SE-71F
TmE O oetetz TLE (O Changs [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2P ory-$5-7P

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicated an this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing membeg.or manager of the
limited liability company or eiver of trustes empowered to executa this report as required by Chapter 608, Florida Statutes. (C),Q 13
‘ ( 2z-0f quE-S889
SIGNATURE: A/{PGOOOA OOH} M “1-¢¢
SIGRATURE ANO TYFED OR PRONTET NAKE OF SIGKING MARAGING MEMBER, MANAGER, Gt AUTHORIZED REPRESENTATIVE Date Daytime Phona #




