FILED
Jun 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~

Secretary of State

DOCUMENT #L01000012292

1. Eniity Name

TIRE MASTERS INTERNATIONAL, L.L.C.

05-14-2007 90366 023 ****50.00

Principal Place of Business Mailing AQdress .
7262 NW 33 STREET 7262 NW 33 STREET 3 ﬂﬂ 1 B 2‘6 Z
MIAMI, FL 33722 MIAME FL 33122 C
T 5 v I 0 A
Suite, Apl. #, etc. Suite, Api. #, elc. 05102007 Chp-LLC CR2E033 (12706}
City & State City & State 4, FEI Number Applied For
65-1125344 Not Applicable
e Country Ze Country 5. Certificate of Status Dasired O Eiggm‘“::dmw'
. Narne and Addreas of Cumrent Registered Agent 7. Nama and Addrass of Now Ragistorad Ageni
Neme
RAMIREZ, LUIS J :
7262 NW 33 STREET Streat Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33122

City

FL I 2Zip Coda

8. The above named aniity submits this statement for tha purpose ol changing its registared office or regisiared agent, or both, in the State of Florida. | am familiar with, and accepl

the obligalions ol regisiered ageni.

SIGNATURE
Sigrature, typed & prrled neme ol reg ngert and e (NOTE: Ragisiened Apent siheturs requined when reinstatng) DATE
angu is $50.00 Make chack paysbls to
Due by Soptember 14, 2007 Fiorida Departmant of State
£ MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e MGR [ Detete TILE D thange [ Addition
NAME AGUDELQ. CARLOS M MAME
STAEET ADORESS | 7262 NW 33 STREET SIREET ADORESS
Cmy-ST-oP MIAMI FL 33122 CIvY-S1-2P
e MGR 7 Dexte g D Change [ Aadition
HAME RAMIREZ, LUIS NAME
STREET ADORESS | 7262 NW 33 STREET STREET ACDRESS
CY-ST1-2IP MIAMIL, FL 33122 ciy-§1-2°
ME MGR 3 Dekte e O Change 3 Addition
NAME GOMEZ, ANGEL NAME
STREET ADDRESS | 72682 NW 33 STREET SIREET ADORESS
Cimy-57-a¢ MIAMI, FL 33122 Cay.si-op
mWE O Delete e Ccunge [0 Mdilion
HaNE NAME
STREET ADDRESS SIREET ADDRESS
ory-51-2p CY-57- 0P
TITLE O petete TILE O changs  [J Adgtition
WME NAME
STREEY ADDRESS STREET ADDRESS
Cmy-st-2e cnY-s1-Bp
TINE [ Detets e ] change [ Addicion
NaE | MAME
SIREET ADDRESS STREET ADORESS
CTY+$1.2P cv-st-op

111 h'e?aby certily that the Information supptiad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the informaiton
indicated on this reporl is true and accurate and that my signatura shalt have the same lega) effect as it made under oath; that{ am a managing member or manager of the
Iimited lizbility company or the recerver or irusiee empowered o executa this repart as required by Chapter 608, Florida Statutes.

AL 2z

SIGNATURE:

HIGNATURE AND WPE{OI PRINTED NAME OF HGNNG MANAGRMG MEMBZR, MAMAGER, OR AUTHOR ZED REFRERENTATIVE

‘/ 6y 6& s r- 9777




