2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L00000003252 08AUG 19 PH 3: 0g

1. Enlity Nama
SECRETARY OF STATE

TIRE ENGINEERING & DISTRIBUTION, LL.C.
TALLAHASSEE Fi prors

Principal Place of Business Malling Address
2511 BEE RIDGE RD 2511 BtE RIDGE RD
SARASOTA, FL 34239 SARASOTA, FL 34239
P A IO
2535 Bee Rl.dge Road 2535 Bee Ridge Foad
Sutta, Apt. #, etc. Suite, Ap. #, glc. 08132008 Chg-LLC CRZE083 (12/06)
City & Stale City & State 4. FE| Number Applied For
Sarasota, FL Sarascota, FL £65-1001744 Not Applicable
Zip Country Zip Country - . $5.00 additional
1 34239 24219 5. Certilicaio of Status Desired O Fee Required ona,
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
RUSSELL, JEFFREY S
240 5. PINEAPPLE AVE. Strest Address (P.0. Box Number is Not Acceptable)
10TH FLOOR
SARASOTA, FL 34228
City FL I Zip Coda

8. The above named entity submits this statemant lor the purpese af changing its registared ollice or regisiared agant, or bolh, in the Slale ol Fiorida. | am familiar wilh, and accapt
the ohiigations of registered agenl.

SIGNATURE
Sigpnatura, typed or orinted name of reg agenl and tile il {NOTE: Ragisierad Ageni signats raquired whan reinstsling} DATE

FILE NOW!! FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS/CHANGES
TME MGRM 1 Deete TNLE MGR [Rchange ) Acdilion
HAME FISHMAN, JORDAN HAME
STREET ADDMESS. | 4015 FLAMINGO AVE sweetaooniss | 2535 Bee Ridge Road
cy-$1-2P | SARASOTA, FL 34242 on-si-2P - 1Sarasota, FLo 34239
T MGRM ) pate TIE MGR ) [Xchange [ Additon
NAME KILLMISTER, JOHN NAME
SIREET ADERESS | BERESFORD HOUSE STREET ADORESS
CITY-5Y-2F BELLOZANNE ROAD, ST HEILIER, CITY-81-2IP
THLE ) Deete TMLE O Change  {J Additlan
NAME NAME . 1 4 !..n :3
STHEET ADDRESS STREET ADDRESS ]Zm wCOE o0
CTY-§T-2P CHTY-S1-2P
TILE 3 Delele TILE [C] Ghange [} Addition
NAME NAME
STREEF ADDRESS STNEET ADDRESS
CITY-ST-2P SITY-ST-2P
TE [ Dekese e [ Charge ] Adilion
NAME NAME
STREET ADORESS STREET ADORESS
¢Iy-51-2P COrY-$T- 2P
TME 21 Delete e {Qcrange [ Addllion
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S55-2P

11. | hareby carlily that lhe information suppliad with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further cartify 1hat tha informalion
indicatad on this report is true and ggcurate and thet my signature shall hava the same legal effact s if made under oath; that | am a managing member or managar of lhe
limietad liability company or the r ar of rusl rad ta execute this raport as required by Chapler 608, Florida Statutes,

SIGNATURE: Jordan Fishman, Manager 5’/3/05

ATURE ARD TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!IZED REPREBENTATIVE Daylime Phona ¥

0P




