FILED

May 05, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L070001 1 9487 05-05-2008 90028 015 ***138.75
1. Entity Name )
DJ AUTO SALES LLC
Principal Place of Business Mailing Address o U 0 b35
2256-2258 US 1 2256-2258 US 1 '
FORT PIERCE, FL 34846 FORT PIERCE, FL 34946
R eSS PR

Suite,'Apt. #, etc. Suite, Apt. #, atc. 02212008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FE! Number Appliec For

. Jy5051 23256 Not Applicable
Zip Country Zip Country 5. Certilicala of Status Desired O ?ese'gg“‘:g:;“o“al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
v e i . o r—— _ - oj--Nama_ — - - [
HARRIS, RITA
9420 SCRABOROUGH CT Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986
. City FL l Zip Cods

8, .The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accepi
the chligations of registered agent.

SIGNATURE

Signatire, typed or printed nama of reQisterad agent and tie il applicable. (NQTE: Ragistered Agent sigr FRQUUTSd Whan o ing) DATE
=% "FILE NOW!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 | Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS | CHANGES
TITLE MGR O Detete TILE [JChange [ Aduitien
NAME HARRIS, RITA M NAME ’
STREET ADDRESS | 9420 SCRABROUGH CT . STREET ADDRESS
CiTY -ST-21P PORT SAINT LUCIE, FL 34986 ’ CITY-ST-2IP
TIME MGRM [ Deleta TMLE [ Change  [J Addition
NAME KAY, BARBARA L NAME
STREET ADDAESS | 9420 SCRABROUGH CT STREET ADDRESS
CITY.ST-2P PORT SAINT LUCIE, FL 34986 CITY-sT-2IP
THLE O petete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T:PT T[T CITY-ST-2iF i = USSR S
Tme [ oelets TME [ Change [ Addition
lAME ————]— ~ — e o a e HAME. o — —_— —— . — - e —-
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S3-71P
TE O elets TE [ Change [ Addition
NAME NAME
STREETADORESS § ~  ~ STREET ADDRESS
CITY-ST-2IP ] ’ CITY-§1-21P
e [ oelete TITLE [ Chenge [ Adéition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CATY-58-2IP ' : CITY-57-21P

11. | hereby cerily that the intormaticn supplied with this fiting does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company orfhe receiver or rustee empowerad 10 executa this report as required by Chapter 608, Fiarida Stawtes.

#

SIGNATURE: rtaio ’kn--.\ “,//Lﬂ ,{08 112968 -05Y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA¥GER-0R AUTHORIZED REFRESENTATIVE Deta Caytma Phona #




