| | | FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # M02000002013 Secretary of State
1. Entity Name 01-31-2005 90195 020 ****50.00
SATURN SOUTHWEST FLORIDA, LLC
Principal Place of Business Maifing Address
3120 WASHTENAW AVE. 3120 WASHTENAW AVE. TERTavye
ANN ARBOR, M1 48104 ANN ARBOR, MI 48104
s s s 0
H#20/ Foweaf 57| po, 80X ¢ 2973
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2EV83 (10/03)
City & State City & State 4. FEI Number Applied For
7. MYERS, FL LT mIEAS, L 134204780 Not Appicabia
Zip Country Zip Country " .00 Addaitional
= Fos LIS FIF06- 20/ USa 5. Ceriificate of Status Desired a |§ese Redquired
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
GOODMAN-GRAFF, ROBERT H ROEBERT Al T 00D M9
4201 FOWLER ST. Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33801
20 /S Foa/<E R FT77
Ci Zip Co
R ol FYP 7 A FL [ig%o/
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 Rorida. | am familiar with, and accept
the obligations of regist eyt
SIGNATURE - ALDBERT A, T 00D 7R //éééj
Sature, typed Of (B nare of ragiatred agent And e § AREcane. {NOTE: f Agant cpared whec /OATE: &7
Filing Fee is $50.00 " " Make check payable to
Due by May 1, 2005 o Florldaqenarunenloismlq
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGRM et e A [ Crange —aiion
NAME R.H.G. MOTORS, INC. NAME S TRA A0 LDIANG — FLoRk AR, ZXucC.
STREET ADORESS | 3120 WASHTENAW AVE. SRETARESS | £ 20 7/ FowLsR I7,
oIv.SZP | ANN ARBOR, MI 48104 WS | £ MHERS L FF 90/
T O Delete e DO Crasge [ Adition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P Cary-§T-2P
TME O petete WILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-51-2P CITY-ST-2P
e U Detets e DOl Change L] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-S1-BP CITY-ST-2P
TLE {1 Detete TIME O cthange [ Addition
NAME NABEE
STREET ADDRESS STREET ADDRESS
CTY-5T- 21 CTY-ST-2ZP
TILE [ Detete THILE Elchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P criy-St-ap
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated con this reportis true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empow:ljed to execut/e:gl_is teport as re‘r:gije; byfzh_aﬂe&mszm:da Smtu‘les.gé_:e T ) GeODIIAN
: Je7uRAd AN G — SCORIDS, - by £9 / T Iy
SIGNATURE: /26/05 (239) 939757
SIGNATURE AND TYPED OF PATNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dmte ! <, Daytimes Phove ¥




