Yoo FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AN

ANNUAL REPORT

Secretary of State
DOCUMENT # M00000001074 ry
1. Entity Name
SOUTHEAST TOYOTA DISTRIBUTORS, LLC
Principal Place of Buginess Mailing Address
% THE CORP TRUST £0, CORP TRUST £TR 100 JIM MORAN BLVD
1209 ORANGE STREET MAIL DROP JMFDFO18 LEGAL DEPT.
WILMINGTON, DE 19801 DEERFIELD BEACH, FL 33442
S OSSR AT AR MR
Suito. Apt. #, etc. Suite. Apt. 4, etc. 01082008  Chg-LLC CR2E083 (12/06)
Cry & State City & S1ate 4. FEI Number . Applied For
58-1201459 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired O Eese‘gg]a:ﬁﬁ‘ma'
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Reglstered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL l Zip Code

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

BIGNATURE

Signalure, typed or priniad name of ragistered agent and ulis if applcate, (NOTE: Regisiersd Agen( signatura raquicad when renstaing)
i

FILE NOW!!! FEE IS $138.75 : 1} Make check payable to.,

After May 1, 2008 Fee will be $538.75 ") it Florida!Departmant of State
B e S s M

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 0 peleta TALE [ change [ Addition
NAME JM FAMILY ENTERPRISES, INC. NAME X UDQUUDEQ 1 3‘—?4 )
STREET ADDRESS | 100 JIM MORAN BLVD STREET ADDRESS NS/ 237 Je~ani0s-002 128 75
Cry.s1-21° DEERFIELD BEACH, FL 33442 Ciy-§r-2ip - - e
TILE O oelete TITE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-81-2P CiTY-$1-20P
TITLE I petete TNE Chcnange [ Addition
NAME NAME
STREET ADDRESS . S$TREET ADDRESS
CITY-ST-2P CITY-§T-7P
TINE 3 betete TIME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
e O velete TITLE 1 change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2iP
JITLE O pelpe TTLE Clchange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

1. [ heraby cartify that the information supplied with this filing does not qualify for the exemptions containad in Ghapter 119, Florida Statutes. | further cartify that tne infarmation
indicated on ihis report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the rageiver ar trustes ampowered t acute this report as requirad by Cnezter G08. Florida Statutes

s Lie
" s Sekern,
SIGNATURE 254+ e 4 o 4,/3,'6,'#7999 964292200

SIGNATUNEAS u'“"fnlﬂ;jl‘mr D NAMETITE R, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

* Wfﬂf@fﬁmw 3 P Y
ﬂF._TME}m./II E’Aﬁﬂﬂﬂlm 374 ) .S,Q«Efm,.ﬁ F S, W




