FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # M06000001045 Secretary of State
02-04-2008 90132 016 ***138.75

1. Entity Name
EFN WEST PALM MOTOR SALES, LLC

Principal Place of Business Mailing Address L. .-
17 WEST 240 22ND STREET, SUITE 312 17 WEST 240 22ND STREET, SUITE 312
OVERLOOK TERRACE, IL 60181 OVERLOOK TERRACE, IL 60181

PR AR R

L OAKWYILL DR. | ORKWMILL DRAVE

Suite, Apt. ¥, etc, Suite, Apt. #, etc.
S‘J\'\Q \00 5U.\‘\Q \w 01302008 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEI Number Applied For
WEST MONT X\ WESTMONT - T L 20-4262987 Not Applicable
@Fjossq Country ZEOO Ssq Count(y)sA 5. Certificate of Status Desired (] ggg‘?qmm"ai
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent
Name
STRACHER, LES ESQ. :
401 EAST LAS OLAS BLVD., SUITE 1650 Street Address (P.0. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33301 -
City FL I Zip Code

B. The above named entity submits 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, typed or panted name of registerad agent and te if applicable (NOTE: Regustored Ag2r signature requited when reinstaling} OATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS fCHANGES
TLE MGR O oelete TITLE } [T change [ Aagition
NAME NAPLETON, EDWARD F NAME
SIREET ADDRESS | 17 WEST 240 22ND STREET, SUITE 312 STRFFT ADDRESS
CTY-5T-2I OVERLOOKX TERRACE, IL 60181 CiTY-ST-7IP
TILE . O pelete THLE 3 change [ Addition
e WOAKMI | DrivE Sude\DO e
STREET ADDRESS STREET ADDRESS
CITY-ST-2 UJQS‘\'W\D(H‘ ITL. CQO S Sq’ CY-ST- 2P
TLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-$T-2P CIY- S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$3- 2P CITY-5T-7P
TILE [ Delete TITLE Cchange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2p GITY-S7-7IP
TITLE 1 Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2P

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

SIGNATUij&'ML 1-30-0& 501Gk 2137

A MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayeme Phone #




