2005 LIMITED LIABILITY COMPANY FILED
L ANNUAL REPORT (AR) | Mar 21, 2005 8:00 am

DOCUMENT # L03000013180 Secretarv of State
1. Entity N I :}
oty Name 03-21-2005 90536 025 ****50.00
FALCON TIRE PARTNERS, LLC
Principal Place of Business Mailing Address
12950 NW 107TH COURT 12950 NW 107TH COURT
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, atc. Suite, Apl. #, slc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
68-0571728 Not Applicable
ap Country ap Country 5. Certificate of Status Desred ~ []  99-00 Additionay
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

— . —— e | Name -

e == N

KOENIGSBERG, JAY T _

1101 BF“CKELL AVENUE SU]TE 800 SOUTH Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131

City FL Zip Code

4. 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
Signailure, ryped o printad nama ot ragistered agent and titke It appliceble (NOTE Registerad Agant signatura required when rainstaung) DATE
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TILE P : [ Delete THLE [J change [ Addition
HAME RIOS, JOSE NAME
STREEY ADORESS | 11340 NW 68TH . STREET ADBRESS
CITY-ST- &P MIAMI FL 33178 CIY-51-2P X
TITLE VP 3 Delete TITLE Pdchange [ Addition
NAWE RIOS, LUIS M RAME RI10S, Luey &
STREET ADORESS (11340 NW 68TH ST STREET ADDRESS
CIY-S-3F IMIAMIEL 33178 CITY-57-7P
TITLE ve ] ; 3 Detete TITLE . L . e . Ochange O Additien |
NAME GONZALEZ, JUANM NAME .
SIREET ADDRESS 11382 NW 68TH ST STREET ADDRESS ) .
OFY-ST-27  |MiTAMI FL 33178 - o crv-star | 7T
TITLE VP O elete TITLE O change [ Addition
NAME GARCIA, MARIA NAME
STREET ADDRESS | 11382 NW B8TH ST STREET ADDRESS
CiY-ST-2ip MIAMI FL 33178 CITY-51-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP I CIy-$1- 2P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby cenlify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. t further certify that the information
indicated on this report is true and accurate ang tha signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or tr{Sj#e empowaTeekiq execute this report as required by Chapter 608, Fiorida Statutes.

Q
SIGNATURE Tose ZLwod as//o/as

———’._-—

SIGNATURE AND TYPED 0 = '” BAGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DBll! Deytime Phone #




