2005 LIMITED LIABILITY COMPANY FILED =

ANNUAL REPORT {AR) - "~ May 03, 2005 08:00 AV
B, ’ .

DOCUMENT # M04000003066
1. Entiy Name Secretary of State
CARMAX RUSINESS SERVICES, LLC
Principal Place of Business = - .L:)_- HMaiiing Address —
43900 COX ROAD - . .. 4900 COX ROAD
GLEN ALLEN VA 23080 GLEN ALLEN VA 23060
i i Il Ilii R ERARER
Suite, Apt. #, etc.' : a— = Suite, Apt #,wété. ) - 15t MOORE CR2E083 (10/04)
Cwasam [ cowasas 47 FE[ Number [ Tpphed For
e e o : 20-1047525 { |not Applicable
dp X Country Zip Country . . $5.00 addisional
B ] A | w ) 5. Cert|f{§at-e_uf Status Des:redr O Foe Requirecll ion
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent -
Name
?%B‘P}?E\eg !g-]#REE?v'CE COMPANY Stroet Address (P.O. Box Number s No‘g ;Acceptable) = :
TALLAHASSEE FL 32301-2525 = =
. ‘CW — ) FLJ Zip Code

e i ————
8. The above named entity submits this statement for Ihe purpose of changlng its reglstered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and acc.ept
the obligations of regisiered agent. _

SIGNATURE g . o ; ) . "
Sigratute, typed o prwn[pa nama ngstemd #gsrd and Ls ¢ apphcabla {NQTE, Rsalslsmd Agafit sighalute tsaaned wnen remSlaung) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of Stats

Due By sylﬂgy 1,2005

0. T MANAGING MEMBERS[MANAGEHS _ ' ADDITIONS] CHANGES

(1T MGR [ Detetee fitt [Jchange [ Addition
At CARMAX AUTO SUPERSTORES, INC. e HON0S5RE 7

STRELI ADDRESS 4900 COX ROAD. SIRCETAODALSS 2',11-,,."?]4, {811 11}1} JEI 50,00

CHy-ST-IP GLEN ALLEN \{5&23P§O . g . - B omrstae ) - . o
e 0 pefete nt [ Change [ Ackdition
NAME HAME

STREET ADDRLSS SIHEE [ ADDRESS

CiT¥. ST- P e .. . - 4 orrstap o

e 1 Delete e ) Change L] Addition
NAME NAME

SIRFET ADDRESS STREET ADGRESS

CIrY-si-7IP L s . Cliv-8T-2IP ) . )

e [ Delete IH1LE T chenge ] Additon
NAME NAME

ATRIETADDRCSS SikLE T ADDRISS

Gy S1- 218 o . e . o ciry-si1-21p .

e 1 Detste T [0 change [ Addition
NAME NAMF

STREFT ADDRESS SIRFET ADDRESS

cliY- 51 71P e o B CIY-ST-2P ' ) ) B
e [ Devete il [ change [ Addition
HNAME HAME .

IR ADDRESS SIREET ADDRESS

Y511 . . A B EELETIE

11, | hereby certify that the xniormaﬂon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall rave the same legal effect as (f made under cath, mal I am & managing memker or manager of the
limited lizbility company or the tecelver of trustes empowerad ta execute this report as required by Chapter €08, Ficrida Statutes.

M Kim D. Orcutt 04/28/05 (804)747-0422

KE ms{wpzn OR PRINTED Nmé OF SIGNING MMGNG MEMBER, MANAGER, Ol AUTHOMIZED REPRESENT ATIVE CLaw Daytime Phone §

¥

SIGNATURE:




