FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M02000002013 04-28-2006 90026 038 ****50.00
1. Entity Name
SATURN SOUTHWEST FLORIDA, LLC
Principal Place of Business Mailing Address &UUJI00D1L1Ll
420% FOWLER ST PO BOX 62014
FORT MYERS, FL 33901 FORT MYERS, FL 33906-2014
T S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
13-4204780 Not Applicable
Zp Country Zn Couniry 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GOODMAN, ROBERT H
4201 FOWLER ST Street Address (P.0O. Box Number is Not Acceptable)

FORT MYERS, FL 33801

City FL | Zip Code

8. The above named entity subrrits 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 obligations of registered agent.

SIGNATURE
Signature, yDeq o¢ pinted rame o regrsiered agent and Lilla if appicatie. {NOTE: Registered Agen! SIgnalure required when remnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM /‘q’m_mg TiILE & A’/‘f ) Change Mcﬁliun
NAME RHG MOTORS, INC. HAME SATvRN ACLDINE — FLQRIDA, I,
STREET ADDRESS | 300 RIVER PLACE, SUITE 3000 STREETADORESS (g 2 © /7 A & W cER
CITY -SF- 2P DETROIT, M| 482074225 IS | fo R T MPERLS L 3B a/
TILE 7 Delete TE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P CITY-$7-2IF
THE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST- AP CiTY-§7-7IP
TITLE [ oelete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-2IP
TILE £ Detete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-7IP
TITLE [T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST- 2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

BERT & GoodrAN OL/27/06 (23D P39~ 27¥

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE¥ OR PRI




