. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # L99000006240 Secretary of State

1. Entity Name

C HMOTORCARS, LLC

Principal Place of Business Mailing Address

3001 TAMIAMI TRAIL NORTH, SUITE 207 3001 TAMIAMI TRAIL NORTH, SUITE 207

NAPLES, FL 34103 NAPLES, FL 34103
03212007 No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3598090 Not Applicable

5. Certificate of Status Desired a Eese'gguﬁ?:;tional

6. Name and Address of Current Registered Agent

PERKOVICH, JOSEPH |

C/O COLLIER FAMIE&OFFICE Do NOT WRITE
3001 TAMIAMI TRAIL NORTH, SUITE 207

NAPLES, FL 34103 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printad name of registered agent and tils | applicabla (NOTE, Registeran Agant signature reguired when renstating) DATE

Filing Fee is $50.00
Dus by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COLLIER, MILES C
STREET ADTRESS | 3001 TAMIAMI TRAIL N., SUITE 207 -
o ' UO0B00752078
CSTEP | NAPLES, FL 34103 05/21/07-20002-002 50, 00
TITLE MGR
NAME PERKOVICH, JOSEPH |

STREET ADDAESS | 3001 TAMIAMI TAIL N.,, SUITE 207
CITy-57-20 NAPLES, FL 34103

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
City-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREFT ADDRESS
CITY-ST-2IP

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 raport 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
Imited liabilty company or the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O,/\ Wr‘/c-—/\ IMNas VP Hlilo 25-43E 1135

SIGNATURE AND TYPED ﬁ ﬁﬁm’rzn NAME BF siGNiNG wAilAGING MEMBER, OR AUTHORIZED nsvasseuum% ! LA A Deytime Prons »

VAL




