FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

DOCUMENT # L03000005473 Secretary of State
1. Entity Name 01-17-2006 90058 022 ****50.00
SUNSHINE DISCOUNT TIRE, L.L.C.
Principal Place ol Business Mailing Address
2975 UNIVERSETY PKY 5109 CREEKSIDE TRAIL
SARASOTA, FL 34243 SARASOTA, FL 34243 20 0 0 07 7 9
T e A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
81-0615975 Not Applicable
Zp Country & Country 5. Centificate of Status Desired [ geggq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTAAMES W us REQR,
DE TORRES, JAMES E - -
5109 CREEKSIDE TRAIL Street Address (P.O. Box Number is Not Acceptatile)

SARASOTA, FL 34243

A9\ Domipiod LA

Y BALD € wion FL | Z2®%0 3

8. The above nafhed entity submits tig statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggéting of hegistered agent’ -
{ . / / o
SIGNATURE / / 3 é

Signatura, yped or prnted name of regisiered ageht and Ltle # applicable. (NOTE: Registerad Agent signaiira reguirad when reinytating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TME [ Change  [J Addition
NAME DE TORRES, JAMES E NAME
STREET ADDRESS | 5109 CREEKSIDE TRAIL STREET ADDRESS
Y- S1-21P SARASOTA, FL 34243 CITY.ST-ZIP
TILE MGR [ elete TLE [ Change [ Addition
NAME KUEBLER, JAMES F NAME
STREET ADORESS | 9511 ROYAL CALCUTTA PLACE STREEY ADDRESS
CITY-ST-ZIP BRADENTON, FL 34202 CIAY-ST-2IP
TME MGR [ Detete THLE [3Change [ Addition:
NAME C0ZZI, ROBERT M HAME
STREET ADDRESS | 1038 WEST ROAD . SYREET ADDRESS
CiTy-5T-2IP NEW CANAAN, CT 06840 CITY-ST- 218
FME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T.2IP
TITLE [ Detete TIMLE [IcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-ZiP CITY-ST-ZIP
TLE [ petete TILE [ Change [ Acition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CIFY-S1-21P chY-g1-21p

11. | hereby certify that the information supplied with this fting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re| is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability companingr the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR /Dc% | fI3J§(a At ¢13$112

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAHAGy MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




