2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 06, 2008 8:00 am

DOCUMENT # Mas000003172 Secretary of State
- _ of¢ e of¢
DEALERPRO SALES SOLUTIONS LLC 03-06-2008 50006 038 77713873
Principal Place of Busingss Mailing Address
9225 BAY PLAZA BLVD., SUITE 417 9225 BAY PLAZA BLVE., SUITE 417
UL e
2. Piincipal Place of Business - No P.O. Bux # 3. Mailng Address
4523 RIVER cios& BLVD | 4523 RIWR cose A
Suile, Apt. #. elo. Suie. Apt. #, elc. 151 MOGRE CR2E083 (10/07)
City & State City & Staie 4. FEI Numper Applied For
VALRILO —Li VAL RO i 26-0056388 Not Applicatle
Fdls] Country il Cournry I . 5.00 Additicnal
35 seb - 5.4 . .?ésg b o . ﬂ . 5. Certiicate of Staws Desirad O ?ee Requireclitiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REES‘ MICHAEL Streel Arldrf“.Es(fO B:m:n gris Not Acceptagie)
9225 BAY PLAZA BLVD., SUITE 417 NAS0S RIVER EresE b,

TAMPA FL 33619

S Ny b R 1 O FL | %3%9¢

8. The above named enlily submits tnis siatemen: for the purpose of changing it registered office of registered agent. or poth, in the State of Florida. | am famikar with, and accent

the Ghiigations of registered agent. %

SIGMATURE

Sigraliag, WGt & S e name ol 18g 8167ad HGORE U 13 T i Bnprank GATE

9. MANAGING MEMBERS/MANAGERS

ADDITIONS ! CHANGES
TTLE MGRM 2 Detele TiiF [Mnange ] Additen
NAME REES, MICHAEL NAME
STREET ADORESS (9225 BAY PLAZA BLVD., SUITE 417 STREETACORESS | M-SR UIVERL Closg &rvd,
cav-sT-2p | TAMPA FL 33619 CIY-31-ZP VAL FL 3359
e 1 Delele |13 Tichange [ Aadition
NAME RAME
GTREETADDRESS | STREET ADDRESS
iTY-51-21p ¢y
ng 7 Detete WILE ) Change [ Additien
NAKE FAME
SweclsboREss | . T N smmssoesS | T o T T
CITY-ST-2IP CAY-SE-2P A
THLE [ Detete HTLE Jchange [ Addition
NAMI KAME g
STRELT ADDALSS STREET A00KESS
CITY-8T-ZIP ClAY-31-2ip
TTLE [ Celete TIE {3 Change
HAKE NAME
SIREET ADURESS STREET ALDRESS
Ty 0.7 CIty- Wy
TTE 7 Delate TiTLE O Cnang;jc,;"'- [ Addition
HAKE NAME '
STREET ADDIESS STREET ADDRESS
CY-31-2P CHY-57-2ip

11. | hereby certify lhat the information suputied with this filing doas nat guality tor the sxemations corszined in Seciion 119, Fierida Staistes. | hurther certify that the information
ingicated on this report s rue and accwrate and that sy signature shall have the same lagal ettect as it mads under oain: thar | am a managing member ar manager of the
lirmited lability company or the receiver or rustee empowered 10 exscute this rencrt as requirgd by Chapier 698, Florida Statutes.

SIGNATURE: 4% MLl REES LED LiZ-951-0 S8

SIGNATURE AND TYPED OR PRENTEE’NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Gaytia Proxe o




