2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000026260 Fip
1. Entity Name ’ ? E D
R.E.R. PRESENTS B&B TIRES-N-SON, LLC 05 MAR 2 |
M sy AL

Principal Place of Business Malling Address Tgl.EEngAR Y OF S TATE O} i 1
537 WEST BREVARD STREET 537 WEST BREVARD STREET ASSEE FI ORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e S RO WA

Suite, Apt. #, elc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

27-0032446 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired m/ gg.gg;:ig:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RADABAUGH, ROBERT ELTON
4261 SLASH PINE LANE
TALLAHASSEE, FL 32304

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. 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

Signaturs, typed or prirted name of registered agem and title i applicable

(NOTE: Regislered Ageni signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
‘Florida Bepartment of State

i :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE 1 Change  [] Addition
NAME RADABAUGH, ROBERT E NAME
STREET ADDRESS | 4261 SLASH PINE LANE STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32304 CTY-g1-7iP
TITLE T pelete TITLE [JChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE O Detete TITLE [J Change  [] Addition
IevE e SOon4EsaR 158
STREET ADDRESS STREET ADDRESS e 501N ~-105 #5500
CITY-57-21P CITY-ST-2IP 0w P it K A e Juta i
TITLE [] Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TITLE O Delete TITLE ["] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP iy -$1-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-S7-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Z. MM

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNIN%NAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3205

Date

Daytime Phone #




