FILED
20 N ANNUAL REPORT " Mar 14, 2008 8:00 am

DOCUMENT # L07000123374 Secretary of State
1. Entity Name -14-
PALADIN AUTO GROUP, LLC 03-14-2008 90204 047 ***138.75
Principal Place of Business Mailing Address )
5327 COMMERCIAL WAY, SUITE D-122 5327 COMMERCIAL WAY, SUTE D-122 .. |- Vv **7 7~
SPRING HILL, FL 34606 SPRING HILL, FL 34606 ’
A IRV EEARETA I EmbIA
Suite, Apt. #, afc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. F mber - Applied For
é 6 35 53 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eseggq l’:i‘f:;ﬁ""a'
- 6. Hame and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name -
BORNHOFF, PHILIP JR BOM Ho FF, p” l'*’-IP Jr Fik MAmE
5327 COMMERCIAL WAY. SUITE D-122 Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34605
City FL Zip Code

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 accept

the obligations of registered
SIGNATURE : éﬁ

Signature, typed or printed name of registered agent and lite  applicable. {NQTE: Registered Agant signature required when reinstating) DATE
j;fFu.E NOW!!! FEE IS $138.75 ‘ Make check payable to
Aﬂer‘ May 1, 2008 Fee will be $538.75 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ]
TILE MGRM O pelete TLE Bdchange [ Addition
NAME BOR{IJOFF, PHILIP JR NAVE PRILIE RomHcFF TR
STREET ADDRESS | 5327 COMMERCIAL WAY, SUITE D-122 STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34506 CiTy-§T-2IP .
TITLE MGRM O pelete TILE [JChange  [] Addition
NAME HOLLIDAY, JAMES W | NAME
STREET ADDRESS | 5412 BREATHLESS LANE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-5T-2P
TTETTT T R 0 [ TILE - - [ changé ~[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Zp . CrY-S1-2P
TITLE 3 Deiete TTLE [ Change [T Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

41. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: /‘yM [NANAGIvG MEMBEA ]/ b/ﬁf (35-2) §47-0009

SIGNATURE AND TVPED O(PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




