2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000026260

1. Entity Name
R.E.R. PRESENTS B&B TIRES-N-SON, LLC

FILE]

Principal Place of Business

537 WEST BREVARD STREET
TALLAHASSEE, FL 32301

Mailing Address

537 WEST BREVARD STREET
TALLAHASSEE, FL 32301

06AUG23 PH I: 16

SECRETARY OF STATE
TALLANASSEE. FLORIDA

A G

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

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 08232008 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
27-0032446 Not Applicable
Zi t Zj Counts o
P Gountry " Ly 5. Certificate of Status Desired $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of ragistered agent and titte 1t applicable.

(NOTE: Registersd Agani signatwre required when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payabla to
Florida Departmaent of State

[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIme MGR O pdelete TITLE [ change  [7] Addition
NAME RADABAUGH, ROBERT £ HAME = i L e T
. —_
STREET ADDRESS | 4261 SLASH PINE LANE STREEY ADDRESS o :7':-)!75'!':!!_’ P IS e 4
3, nj 1 B g -
cmv-sT-2p | TALLAHASSEE, FL 32304 CIFY-51-TIP UE/23/00--01009--020 w05 NA
TITLE O petete TMLE [GiChange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 3 oelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T- 2P
TITLE [ Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-S1- 5P
TITLE [ Dekete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-S1-2P
-TITLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
(b
CIFY-57-2P CITY-§T-ZiP

SIGNATURE: fded £ Lé/m/(

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as it made under ocath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬂANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytane Phone #




