2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L00000006035 Apr 04,2008 08:00 AT
Secretary of State |

1. Entity Name . .

TIRE CHEK, L.L.C.

Principal Place of Businass Mailing Address
8840 SOUTH LAKE DASHA DRIVE 8840 SOUTH LAKE DASHA DRIVE
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
01242008 No Chg-LLC CR2E083 (12/07)
DO N OT WR|TE IN TH IS SPAC E 4. FEI Numbar Applied For
: 65-1026147 Not Applicable
5. Cerificate of Stalus Desired [ 2358 'g.?q 3?:‘;‘”"5'

6, Name and Addrass of Current Reglstered Agent

384 SOUTH LAKE DASHA DRIVE DO NOT WRITE
PLANTATION, FL 33324 IN TH IS ‘ SPACE

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

SIGNATURE

Signaturs, typed or pnnted nama of registersd agant and titta f appiicable {NOTE Registered Agent signaiure requirec when relnsiating) DATE

nnietsl 2
FILE NOW!II FEE IS $138.75 0441 CANE-2008-005 138,75

After May 1, 2008 Foe will be-$538.75 N el S e
9. MANAGING MEMBERS/MANAGERS
THLE MGRM )
NAME LEMBERGER, GARY : .

STREET ADDRESS | 8840 SOUTH LAKE DASHA DRIVE
cry-SI-2ip PLANTATION, FL 33324

TRE

NAME

STREET ADDRESS
GITY-ST-7IP

TITLE 1
NAME

osae DO NOT WRITE.

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-51-21p

TNE

NAME

STREET ADDRESS
CiTY-S§-ZIP

11. | neraby certily that the information supplied with this filing does not quality for the axemlptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florigda Statutes.

SIGNATURE:LOﬁ ¢Z-‘/’Gary Lemberger 1/25/08 954-474-3348

SIGNATURE AND TYPED OR FR*I’EI) NAME OF IIMG MANAGING MEMBER, OR AUTHORIZED REPREIENTATTYE Dele Daytrna Phona 4




