Il

ANNUAL REPORT (AR)

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L00000006035

1. Entity Name

TIRE CHEK, L.L.C.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90136 026 ****50.00

Principal Place of Business Mailing Address
8840 SOUTH LAKE DASHA DRIVE 8840 SOUTH LAKE DASHA DRIVE
PLANTATION FL 33324 PLANTATION FL 33324 75

"S‘uile. Apl. #, etc. Suite, Apl. #, etc. 151 MOORE CR2E083 (10/04)

City & State City & State 4. FE! Number Applied For

. 65-1026147 Mot Applicable

ap Country dp Country 5. Cerlificate of $tatus Desired o . $5.00 Additional

] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

T TTLEMBERGER; GARY
8840 SOUTH LAKE DASHA DRIVE
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatyre, typed or prinied name of registered agent and Itk 4 epplecable {NOTE. Ragistared Agont signaiute requued whan amstating ) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O Delete TnE [ Change  [] Addition
NAME LEMBERGER, GARY NAME
STREET ADDRESS | 8840 SOUTH LAKE DASHA DRIVE STREET ADDRESS
CITY-§T-21P PLANTATION FL 33324 CITY-ST- 7P
e MGEM 2 Telote TILE [ change 3 Addition
NAME BE EL NAME
STREET ADDRESS (500 E DASHA DRIVE STRFET ADDRESS
CITY-Si-7IP PLANTAT FL 33324 CITY-ST-2IP
TILE [ Detete TITLE [ change  [] Addition
NAME s NAME
 STRELT ADDRESS o . _STREET ADDRESS o i _ e o
CIv-S1-2P =TT T CITY-ST-2P
TITLE 7 Delete TILE [J change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cIry-51-7P
TITLE (] Delate TITLE [C] Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21P CITY-ST-2IP
TLE 1 Delete 1 [ change ] Addition
NAME ) NAME
STREET ADDRESS || STREETADDRESS -
CITY-51- 7P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature’shall have the same legal effect as if made under oath; that | am a managing membper or manager of the
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 T ey lewgrecen

f/z-s/og 9S4 -4 Y- 3345

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 fate Daytma Phone #




