FILED

2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # M0O0000000551 04-11-2007 90158 001 ****50.00
1. Entity Name
COGGIN CHEVROLET L.L.C.
Principal Place of Business Mailing Address
4306 PABLO DAKS COURT PO BOX 16469
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245-6469
R A0 ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

59-3624905 Not Applicable
p Gountry Zip Cauntry 5. Ceriificate of Status Desied [ fese-ggqlﬁdr:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

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

SIGNATURE

nature, typed of printed Name of registared agent and ilie if apphcabve. (NOTE: Registared Agent signature requirad when reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 4 Delate TITLE [ Change (] Addition
NAME TOMM, CHARLIE NAME
STREET ADDRESS | 4306 PABLO QAKS CT STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32224 CITY-§7-2IP
TILE MGR _Q Delate LE (O Change [ Addition
NAME MARLETTE, LINDA L NAME
STREET ADDAESS | 4306 PABLO QOAKS CT STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32224 CITY-8T-2iP
e L Delete TITLE MELM . . Ol crange _LiAddition
HAME NAME AOB(A”Y w m-hYchac\iﬂonYn e )-'P
STREET ADDRESS stresr aookess | 430{p Fa bl Oa
oITY-57- 2P CoY-ST-21P sc¥oonyie FL 33314
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-Z¢P
TILE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CiFY-ST-7IP
TITLE O Detete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under caih; 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.

SIGNATURE: M LM/M/WI )-UM.L Maxlobie 33-?)07 P4-993-wu0

SIGNATURE AND TYPED OR PRIN'I’ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




