2006 LIMITED LIABILITY COMPANY ¢«

ANNUAL REPORT (AR) . _ FILED

DOCUMENT # L99000008218 Apr 25,2006 08:00 AN
1. Entity Name *
MOBILE MECHANIC SERVICE, L.L.C. Secretary of State
Principal Place of Businéss; - Mailing Address B
232 NW 26TH 8T P.O. BOX 472604
o IR
2. Principal Place of Busness i ) 3. Mailing Address A -
Suile. Apl. # ete. Suife, Apt #. eic, ’ ist MOORE CR2E083 {1—0/{)5)
City & State City & State i 4. FE) Number 5221 46870 T Applied For
= Mot Apphoatt
Zip Courntry Zie Cauntry 5. Ceititicatc of Status Desired I ?ei ggﬁfgéhona!
6. Name and Address of Current Registered Agent ) j 7. Mame and Address of New Registered Agent o
- e R MName ’ o St - -
ggg {d%Egé%ﬁ“g’_?ENCE w Sheet Adgress (P 0. Bax Number 18 Not Acceptabie)
MIAMI FL 33127
City ’ FL Zip Code

8. The ahove named entity submits inis statement for the purpose of changing s registered office of fegistered agent, of both, in the State of Forida. 1 am familiar with, and accer
the oivigations of registerad agent,

SIGNATURE i .
Sigoalure, iypec ai pried name of regisiged agent and e if aptticable (NOTE Regisiered Ageat sagmm?ereawea wiien f e»ns!arng) - * DATE
T ER Aok o v RN A DA e etk = —
FILE NQ‘W‘!i FEE IS $SD 00
Make Check Payable lo Florida Department cf State
Due By May 1 , 2006 T )

6. —_ MANAGNG MEMBERS/ MANAGERS 13, T ADDITIONS /CHANGES
T MGR, - T L O Deele e T Change (3 A
rAwE HEYYIGER, LAWRENCE W, NAMEE e HOCOO0E31 775
STAEET ADORESS 1292 NW 26TH ST STREET AGDR(SS (155 A6-80057-022 50,00
SIY-ST-IP |MIAMI FL 33127 CITY-ST-7P
. T ' D’be—ief;y nE - Dcwnge  Oaes
AME NAME
STREET ADDRESS / SIREEY ADDRESS
CIFY-ST- 7P ‘ SiTe-sT-2P
TALE - 7 Detete HILE [Jchange  [Jas™
NAME R . T L .
STRECT ABDRESS / STREET ADDRESS
CITY-ST-21P ) eI -5T-20
fiflé | 7 BEET N KT Dcange [as™
NAME HAME '
STRECT ADORESS STAEET ADDRESS
Civy-ST-71P / CITY-§T-ZF
e /! . - 7 Detere e ) [ Chenge  1J 237
NAME J NAME
STREET ADORESS 4 STREET ABDRESS
CITY-ST-7P / QITY-ST- 28
THLE 7 Delete (13
MANME NAME
STRECT ADORTSS SIREET ADDRESS
onv-ShIP CIFF-57-2P

11. | hereby ceridy that the infofmaton supphed wafh ihis fitng deas not qualify for the ekemptions contzired in Saction 119, Florida Statutes. | further cartify that the inforhatic
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made undar oath, that | am a managing member or manager of 1t
brided hability company or the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Statules.

é’.._
SIGNATURE: W MM 5/117& '29\ 2806 ,2572?75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.ANAGING MEMB HAGgOH AUTHORZED REPRESENTATWE / Daytime Phone 8~

ﬂ}/r‘n/nl'?f P = i - i e D ] L/ I/’} :ﬂ.":l T



