2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

ecretary of State

DOCUMENT # L98000001400 04-27-2007 90039 007 ****50.00
1. Entity Name
PHIL SMITH AUTO GROUP L..C.
Principal Place of Business Mailing Address TYVILOYY
4250 N FEDERAL HWY 4250 N FEDERAL HWY
LIGHTHOUSE POINT, FL 33064 US LIGHTHOUSE POINT, FL 33084 US
R B GO MDACA O G
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-0855954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fz'ggql‘:?:;mm'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION COMPANY OF ORLANDO
300 S ORANGE AVENUE, SUITE 1000 (JGH) Street Address (P.O. Bax Number is Nat Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tite § appicable.

(NOTE: Registered Agent signature required whon reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE PS O Delete TILE MGRM, P, S X change [ Addition
NAME SMITH, PHILIP P CEQ NAME Smith, Philip P

STREET ADDRESS | 4250 N FEDERAL HWY STREET ADDRESS

CImy-81-21P LIGHTHOUSE POINT, FL 33064 cmy-sT-2Ip

TITLE ASVP O et T CFo, V, 5, T ¥R Change [ Additon
NAME DAYHOFF, MICHAEL R T,CFO NAME Dayhoff, Michael R

STREET ADDRESS | 4250 N FEDERAL HWY STREET ADDRESS

CAY-ST-ZP LIGHTHQUSE POINT, FL 33064 CITY-ST-ZIP

TILE O pelse TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7P

TITLE 1 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-7IP CITY-51-2P

TITLE O Dpelete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-§1-2P

TITLE O pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-ST-2P CImY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 to execute this report as required by Chapter 608, Florida Statutes.

K Sl foicioer vomrottln/o7 75 567/23/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAQIN

BER, MAFAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

V



