2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L99000008085 -~ - Mar 13,2006 08:00 AM
3. Enthy Name Secretary of State
ARLINGTON AUTO MART, LLLC
Prrnci(;;i -P?ace ¢ Business Maitng Address
8625-7 ALTON AVENUE 8525-7 ALTON AVENUE
SUITE 7 SUTE 7
JACKSONVILLE FL 32211 SACKSONVILLE FL. 32211 {mm“Wmmulwmwummmmmm
2. fFrincipal Place of Business 3. Mailing Address
Irme SAHE
Suite, Apt. ¥, elc. Suite, Apl. i, sts. 15t MOORE CR2E0E3 (10/05)
City & Stale City & Sate 4. FEi Number i Applied For
59‘3609693 Not Applicath
Zp Country 2p Country §. Cenificate of Status Desired O l;sese gg m’:f;g‘“’“ai
6, Name and Address of Current Registered Agent 7. Name and Address of New Beglistered Agent

Name

FULMER, JOHN D
8625-7 ALTON AVENUE
SUITE 7

JACKSONVILLE FL 32211

Steet Address (P.0. Box Numbar (s Not Acceptable)

Ciy F Lﬁ&ma o

8. The above named entity submits this statement for the purpoase of changing its registeted office of regisiered agent, or both, in the State of flodda. t am famitiar with, and acds
the obhgations of registered agent.

SIGNATURE
Exgbeluin, typrod on Pt seroe of tegheleied agel md (e O dppficabhe. {NOTE Regrsn:"‘a:i Agent sigralulg wqmreumen mmlaﬁ.ng) DOAIE
. 'FiLE NOW'?! FEE IS
o By May ! ZUGG

9. MANAGING MEMBERS/ MANAGERS 10. B ____ADDITIONS HCHANGES ]
™ T [ Oetete mE O Change [ Adi
NAME LANGGARED, MAX J HAME
SIALET ADDRESS | 2280 SHEPHARD ST STREET ADDRSS HL‘U[ }

ﬂ-SI-I‘P JACKSONVILLE FL 32211 &Ire-51-2ip AL - bnaag 020 5.0
e s & Deteta Tilte O oags (DA~
RANE FULMER, PAT NAME
STREET ADBRESS {4829 WALNUT GROVE COURT STAFET ABDRESS
City.51-2iF JACKSONVILLE FL 32225 ) [RH B P 3
TILE VP 3 Deee TILE [ Crange 3240
HAME BRANDE, WILLIAM W NAME
STREET ADURESS |gRO3 CREEKFRONT RD APT 1402 STRLLY ADDBESS
Lm-s1-2P 3 IACKSONVILLE FL 32211 CIry- St
TIE 7 pelete TRE
NAME RAVE
STAELF ADDRESS STREET ADBRESS
Gty -5T-21% CITY-ST-2P
THLE 3 Detete TnE DlChnge O+
1AMAE NAME
STREET ADORESS STALET ADDRESS
Y- S7- 29 CfY-ST-I
e [ petete fiLe B Clcnange  acs
e HAME
STAEET ADDRESS STREET ADDRESS

| cv-s-ar GiTY-ST-tP

11. § hereby cerbiy that the information suprpied with this fiing does nat qualify for the axemptions comalned m Sechon 119, Florida Statutes. | further certity that (ha [HIETT
indicated on H¥s repor s true and accurale aad that my signature shall have the same lega? effect as if made under oath; [hat | am a managing member ar manager af .
nmited kabily company of [he 1eceiver or trustee empawered o execute this repart as required by Chapler 808, Florida Statutes.

SIGNATUF{E ((J;Z«/K&/ REATIN GO~ 117 POl

P —— e AR BLEMATTET: R R BEE AU WL RITRI Y Oy & FRCSSTTET R ECERETA THAE Than Dadime ore 4




