20/\\7 LIMITED LIABILITY COMPANY

. ¢ ANNUAL REPORT (AR) FILED

DOCUMENT # L98000002269 Jan 22,2007 08:00 AM
1. Entily Mamo
r f
E(I:_JL(J:TH PINELLAS COUNTY AUTOMOBILE DEALERS, Sec etary of State
Principal Place of Business Mailing Addross
4804 WINDMILL PALM TER NE 4804 WINDMILL PALM TER N.E. ’
NORC AT R AN
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #, cIC. Suile, Apt. #, etc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slalo 4, FEI Number Applied For
59-3544179 Mot Applicable
Zip " Country™ Zip Counlry 5. Cerlilicalo of Stalus Dosirod [ gfe.ggocﬁ:jg[ﬂ“onal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
Name
GILLESPIE, JAMES —
4804 WINDMILL PALM TERRACE NE Streol Address (P.Q. Box Numbaor is Nol Acceplable)
ST PETERSBURG FL 33703
City F L Zip Codo

8. The above namad entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida | am familiar with. ang accept
the obligations of rogistered agent

SIGNATURE
Sgnature, Iyped ar purited name ol regislered agent and tile d apphcable. {NOTE: Registered Agent signatura requred when renslahng) DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITI&)NSICHANGES
It MGRM O Delete HII [ Change [ Addition
NaMt SCHMIDT, WAYNE SR NAME RIS S
SINETADDRESS | B755 PARK BLVD SIRT 1ADDRESS m |%lalT%I7lj %.'JHU%UDI 500
onv-si- 00 | SEMINOLE FL 34647 O S1- Sl Rl (P51 (g
0ty MGRM T Delele i [ changs [ Audition
NAMI SMITH, BENN NAME
SIACETANDALSS | 3800 34 ST. NORTH SIREE | ADDRE S5
CIry-s1-21p ST PETERSBURG FL 33733 CIY-51-21P
fITLE MGRM 1 pelete i [JChange  [J Addiion
HAME MAESNER, MICHAEL B NAME
STREE [ ADDRISS 26801 34TH ST. NORTH SIMITADIN S8
oS- | 8T PETERSBURG FL 33713 G-l T - - :
it O pelele T [Jchange [ Addition
NAMF NAMI
SIHEET ADDRLSS SIRECTADDRESS
CUY-$1-71P CIY-S1- AP
E [T Dolers i ] change [ Addiion
NAME NAME
SHHLCT ARDRT S8 SIHIETABDIESS
G- S1-2e CITY-51- /1P
sne O petete nnr [C] Change  [2] Adthlion
NAMC NAME
SIREET ADDRS 58 STRITTARDRESS
Y -sl- 2P CITY-ST-7IP

11. i hereby certify thal the information supplied wilh this filing does not qualify for the exemptions contained in Seclion {19, Ficrida Statutes, 1 furlhor ceorlify that tho informalion
indicaled on this report s frue and accurate and that my signaturo shall have the same logal offect as if made under oalh: that | am a managing mombor or manager of the
limited liability company or tho receiver or Iruslee empowered (o exocule Lhis ropotl as required by Chapter 608, Florida Stalulos.

7522 -25%7

Daytime Phone #

SIGNATUR

SIGNATURE AND TYP)

OR PRINTED NAME OF SIGNING MA NG MEMBER. MANAGER. OR AUTHORIZED REPRESENTA




