LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) .06 Apr 12,2006 8:00 am

DOCUMENT # 100000006035 ecretary of State

1. Entity Name: 04-12-2006 90019 050 ****50.00
TIRE CHEK, L.L.C.

DO NOT WRITE IN THIS SPACE 20028701,

¢
2. Frincipal Place of Business 3. Mailing Address .o
8840 Scuth Lake Dasha Dr. 8840 S, Lake Dasha Dn.
Suite, Apt, #, etc. Suite, Apt. #, etc. CR2E083B (8/05)
City & State City & State 4. FE!{ Number Applied For
Plantation, F1 Plantatiaon. Fi. 65-1026147 Not Applicable
a Couniry Zip Country 8. Certificate of Status Desred [ 99-00 Additional
33324 USA 233724 e Fee Required
N 7. Name and Address of Current Registered Agent
* < - Mame -

| ) Lemb . G
Do NOT WRITE Street Ar:drefsﬁgg gox Numge]r:ingot Acceptable)

IN THIS SPACE 8840 S. ILake Dasha Drive

: C"1antation FL | “85%9%4

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 printed name of registered agent and Etle if apphcable. DATE
FEE IS $50.00
i Make Check Payable to Florida Department of State
A ) DUE BY MAY 1
9. : _MANAGING MEMBERS/MANAGERS
ME MGRM . HILE
HAME Lembarder, Gary NAE
SIS | 8840 3."Lake Dasha Drive i
— Plagtation,—El. 33324 .
TINLE v me
NAME . ' . NAME
STREET ADDRESS o STREET ABDRESS
CITY-ST-21P GHTY-SE-2P
me — .- . .— e
NANE NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-8¥-20P Do NOT WRITE

e | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE ' TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE TITE

NAME NAME

STREET ADDRESS STAEET ADDRESS R
CITY-§7-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing coes nat gualify for the exemption stated in Section 118.07(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 member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:/27¢7—\/‘ Gary Lemberger 1/26/06 954-474.3348

{

SIGNATURE AND TYPED OR PRINTED NAME OF Wﬂ MANAGQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona ¥




