2004 LIMITED LIABILITY COMPANY
.~ ANNUAL REPORT {AR)

DOCUMENT # LO0000006035

1. Entity Name

TIRE CHEK, L.L.C.

Principal Place of Business

$840 SOUTH LAKE DASHA DRIVE
PLANTATION FL 33324

Mailing Addrass

8840 SOUTH LAKE DASHA DRIVE
PLANTATION FL 33324

i

| FILED o
Feb 12, 2004 08:00 AM
Secretary of State

il

Il

L

2. Principal Place of Businmess 1’3. Mailing Address
Suite, Apt‘ #, elc. = Sulte, Apt. #, efc. MO(:')F{E GR2EG83 {11/03)
City & State = City & Stato 4. FEI Number Appied For
- - ) 65-1026147 Not Applicable
Zip Ceuntry Zp Couniry 5. Cemficate of Status Desired O ?ese-ggqtﬁfsgicnaj
6. Name and Address of Current Registered Agent B 7. Name and Address of r-iew Fglistered_ Agent .
Name
L EMBERGER, GARY - ==
P.O
8840 SOUTH LAKE DASHA DRIVE Streat Address (P.0O. Box Number is Not Acce?table) _ B
PLANTATION FL 33324 —
iy FL | 000 '

8. The abave named entity submus this statement for the purpase of changing its registered office of registered agent, of both, n the Stale of Florida. | am familar with, and accept

the chligations of registered agent.

SIGNATURE - - . SR B -
Sugratute. yaed ar pricted name of tegﬁ-_.\e_vaa agant and We € applicatie {ROTE. Regrsternd Agent signalure regrred whan TansIAnng) DATE
FILE NOW1H FEE 1S $50.00
Maka Check Payabie to Florida Department of State
Due ByMay1,2004 - -
= = == = T i e e el g g e gemey * e e LR s i e (R L, in - ) N i T
g, MAMNAGING MEMBERS /MANAGERS 10. ADDHTIONS / CHANGES s
TITLE MGRM D Delete TILE [Ocrange [ Addition
NAME L EMBERGER, GARY NAME
STREET ADGRESS | B840 SOUTH LAKE DASHA DRIVE STRFET ADDRESS
eav-ST-7P JPLANTATION FL 39324 CIFY-5T- 27 e s
e AGRM O Cetete Uik [ thange [T Addition
NAME BERMAN, JOEL. NAME s R - -
STREET ADOFESS |500 W. LAKE DASHA DRIVE STREET ADORESS - {}f@aﬁgqg %é%éai}“ .00
ome-s-2¢  {PLANTATION FL 33324 N L £ -51-IP | deria - LI
TILE 7 oelate e O ohange  TJ Aduition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P L CirY-§1- 2P R
TTLE 73 Deleie THILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S-2P ) CITY-$T-2P ] -
T [ Delete TILE Clchange 3 Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 2P _ff ciry-stap . ..
TITLE [ Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o B CITY- §T-2IP -

11. | hereby ceniify that the information supplied with this filing does not qualify for the exempton stated in Sectio

n 119.07(3)(7), Florida Stawtes. | further certify that the information

indicated on this report 1s true and accurate and that my signature shal have the same legal effect as if made under gath, that | am a managing member or manager of the
wmited liakility company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: =~ ) V" Gy Lempercen

2 /é: Léwt;{ B

PSY-YTH-B3Y8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAG MANAGING MEMBER, MANA.(;&B. OR A!JIHDRIZEDJ}%P%;#HTSIE

Cate

o A

Dayhme Prong #




