FILED
2007 LIMITED LIABILITY COMPANY Jul 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L96000000486 07-13-2007 90032 030 ****50.00
1. Entity Name
FLORIDA AUTO DEALERS GROUP BUYING L.C.
Principal Place of Business Mailing Address (1110 E<R 2<% §
26021 CENTER RIDGE RD. 26027 CENTER RIDGE RD. :
STE. 200 STE. 200
WESTLAKE, OH 44145 WESTLAKE, OH 44145
P RIS WOARA A TN
Suite, Apt. #, etc. Suite, Apl. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
65-0665202 Not Applicable
o Couniry Zp Country 5. Certificate of Status Desired M) $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTCN, AE Il
ADAMS, QUINTON & PARETTI, P..A. Streel Address (P.C. Box Number 1s Not Acceptable)

80 SOUTHWEST 8TH STREET #2150
MIAMI, FL 33130

Gity FL l 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 famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad of printed name of regrstered agent and litle J apphcabis {NOIE Pegstered) Ayenl signature requesd when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ oetete L [ Crange [ Addition
NAME AUTO GROUP PURCHASING ORGANIZATION, LLC NAME
STRELT ADDRESS | 26021 CENTER RIDGE RD. #200 SIHLET ADDRESS
CITY-51-21P WESTLAKE, OH 44145 Ciy-s1-21P
WILE [ Cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O oelets T 71 change [ Addition
HAME NAME
SYREE] ADDRESS SIREET ADDRESS
CITY-SI-2IP GlIY.S3-21P
T [ Detete 1L [1 change ] Adoition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CiY-SI-2ip CUY-$1-2I
TTE . O oelere e [ Change [ Addition
RAME NAML
SIREET ADDRESS SIREEL| ADDRESS
CITY-SI1-2IP CIvY-51-2IP
HLE 3 Delere {I1I%S [ change [} Addnion
NAME NAME
STREE] ADDRESS STRLET AUDRESS
CIY-S1-21P Gy -S1-2p

11. ! hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 19, Florida Statuies. | further cedtify thal the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowereg (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __—7. - __nw%é-nf\ 7-5-07 Ko BGE /29/

SIGNAPONE AND TYPED OR PRINTED NAME OF SIGH) AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daybme Phonu #




