2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000002132

1. Entity Name

AUTO GROUP PURCHASING ORGANIZATION, LLC

Principal Place of Business

27810 SOUTHRIDGE CIR.
WESTLAKE, OH 44145

Mailing Address

27810 SOUTHRIDGE CIR.
WESTLAKE, OH 44145

2. Principal Place of Busingss - No P.O. Box #

ZEOAY Cevyer Ridge.

3. Mailing Addrass

Suite, Apl. 4, elc. J

e, 00

Suite, Apt. #, elc.

2601} Center Ridge Rl

A0

FILED
Jul 13, 2007 8:00 am
Secretary of State

(07-13-2007 90032 031 ****50.00

AL

A

06182007  Chg-LLC CR2EQ83 (12/06)

Cily & Staje City & State 4. FEI Number Applied For
WestHa ke O H \\.)QS\‘\C\KG’. Ot 20-4548706 Not Applicable
- [4 . LJ
‘_lzzt_l‘ ‘_)L5 Cﬁjng !Z'p‘ f ’ { 'S Country 5. Certificate of $taius Dasired O Ei'ggﬁf;io"al
' 6. Name and Addross of Current Rogistered Agent 7. Name and Addross of New Registerad Agent
Name
MACKSON, MARK § -
8211 STOCKTON WAY Street Address (P O Box Number is Not Acceptablg)
TAMPA, FLL 33647
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered ottice or reqistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalue, typed o pnnted name of registared agenl and bile i applicabla

{HOTE Ragssterad Agant signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

1L MGR U Delete T Man 0._33(‘ I]’ﬁhanqe [ Addition
haw MACKSON, MARK S A Mark VS, MO‘QKS&“ Rd., Sre., 200
SiRtLT ADDRLSS | 27810 SOUTHRIDGE CIR. siretranoness | ZlnO2-\ Centel R 36 2 <
iresiP | WESTLAKE, OH 44145 avse |WestHahe O HHS

I [ pelete L ’ [ change [ Acdition
HAME NAML

STRLLI ADDRESS STREET ADDRESS

CHY-51- 1P CITY-ST-2IF

i O celete L 1 Change [ Addition
NAMLE NAME

SIREET ADDRESS SIHLET ADDHESS

MR N Ciy-51-21P

1L 7 Delels Wit  change ] Addition
HAML HAME

SIRLET ADDRESS SIREET ADDRESS

ChY-§1oaw Clly-§1-21P

[T O oelele itk [ Crange [ Addition
HAML NAME

STHEL | ADBRLSS S1RLL ! ABORESS

il S1-21P CHY-ST-2P

e 1 petete e [ Change [T Addition:
HAME NAME

SIRLL T ADDRLSS STRLET ADDRESS

Ciy-S1-7iP Ciy-S1-2ip

11, | hereby certity that the information supplied with this tiling does not qualily for the exernptions contained in Chapier 119, Florida Statuies. | turther certity that the information

indicated on this report is frue and accurate and that my signature shall have the same legal eftect as if made uncar palh; that | am a managing mambar or manager of the
imited liability company or the receiver or truslee empowared 1o exacute this report as required by Chapter 808, Florida Stalutes.

D A S

“7-3 2007

[ATURE AND TYPED OR PRINYmE OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Dale Daylmea Phong ¥




