2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000026260 FILED
1. Entity Name
R.E.R. PRESENTS B&B TIRES-N-SON, LLC 0BAPR30 AH 8: 22
' SEOHL AR UF STATE
Principal Place of Business Mailing Address {ALLAHASSEE ' fLORfDA
537 WEST BREVARD STREET 537 WEST BREVARD STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
B R
Suite, Apt. #, atc. Suite, Apl. #, efc. 04302008 Chg-LLC CR2EDB3 (12/06)
City & State City & Slate 4. FE| Number Applisd For
27-0032446 ot Applicable
Zip Country Zp Country 5. Corlilicate of Status Desirad g gese'g?q:\if:;"‘ma'
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
RADABAUGH, ROBERT ELTON /
4261 SLASH PINE LANE . Street Address (P.C. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32304
L~
City FL l Zip Code

8. The above named eniity submits this stalernsnt for the purpose of changing its registerad cffice or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registerad agent and lide it applicable (NOTE: Regisiered Apant signature reéquired when raingtating} DATE

FILE NOW!!| FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O elete TITLE [} Change [ Addition
NAME RADABAUGH, ROBERT E NAME
STREET ADDRESS | 4261 SLASH PINE LANE STAEET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32304 Ciry-s1-21P
loeee e SO0 12 T3 7 P D
AN NANE 04730 08--01020- 015 %143, 75
STREET ADDRESS SFREET ADDRESS 1430,/ 08~-01020--01% #143.75
CITY-ST-21P CITY-§1-2p
THILE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O patete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
THLE O Delele THLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- §T-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify Ihat the information
indicaled on this report is true and accurale and that my signalure shall have the same legal eflect as il made under oath: that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered w/ezculs this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Wf M"(("

SIGNATURE AND'TYPED DR PRINTED NAME OF SIGNING IA%’B‘NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




