2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _Apr 03,2007 8:00 am

: ecretary of State
PQISNEMENT # 103000013180 : - 03-21-2007 90160 020 ****50.00
* FALCON TIRE PARTNERS, LLC
Principal Place of Business Mailing Addross
12350 NW 107TH COURT 12950 NW 107TH COURT
MIAMI FL 33178 MIAMI FL 33178
N | ] 0 NI
2. Principal Place of Busingss - No P.O. Box # 3. Maiking Address
Sute. ApL. . 0% Sulte. ApL W. oic. 1st MOORE CR2E083 (10/06)
City & Slalo City & Stalo 4. FE| Numbor 68-0571728 ::lpi::;oarm
dp Country . ° 2 Couniry 5. Cortilicale oi Status Ocsired a fese‘ggq;?:w
6. Name and Address of Current Regi od Agem 7. Nama and Add of Now l:hgmauu Agont
Namao
Lucy & oS
KOENIGSBERG JAY Stroat Address (P.O. Box Number 1s Accoplabl
1 11214 ?gll_c;sEtLaH AVENUE, SUITE 800 SOUTH il N
) R . City W\la YU FL I Zip Codlo _d

8. The abovo named enlity submits [his statemoent for 1
the obligations of registered agont.

islcred office or rogisierod agont, or balh, in the State of Florida. | am famitiar MU‘! and BCCQDI

SIGNATURE i

-NJapsiniac Agon! agnaiure requeed wign rerisialeg) DATE

FILE NOWAY FEE IS $50.00
Make Check Payeble to Florida Department of State
Due By May 1, 2007

[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

niw P [ octete ni O crange  [J Acdiion
N RIOS, JOSE LU

SIRTE T ADDRESS | 11340 NW 68TH SIIETADDALSS

CIRY-SI- 2P MIAMI FL 33178 LY 51 P

LT VP O Detete [1TTH O change [ Addilion
NAML R]()sI LUCY G NAME

SIRFCTADORESS | 11340 NW 68TH ST S1iEET ADDRESS

oiy-s-ap MIAMI FL 33178 ciy-sl-p

e vp O etere Hn O change [0 Atdilion
M GONZALEZ, JUAN M NAMI

STREL T ADDRESS 11382 NW 6BTH ST SIRL) ANDAESS

CHY - Sl 2P MIAMI FL 33178 CIv-58 QP

e VP (] pelete nng [JChange [ Addition
AN GARCIA, MARIA NAM

SIRIETADORESS | 11382 NW 68TH ST SIRL 1 ADORESS

chy- si- 29 MIAMI FL 33178 oIy 81 ap

itk 3 tetete Hill [ Change () Addition
WAME NAME

SIALET ADDRLSS SIUI] ADERESS

ClIY-ST-7P CTY-$] 7P

it [ Deltte ML O change [ Acdition
NAMY HAMI

STRLLT ADDRESS ST ) ADDRESS

ciy st-p CITY §1 7P

11, | horeby conify that the information supplied with 1his filing doqg not qualily lor the oxomptions conlained in Saclion 119, Florida Statules. | lurther cerlity Inal tha information
indicatod on this reporl is frue and accurale and that my signalure shali have Lhe same Jegal ofloct as if made undor oalh; thal } am a managing rmoember or manager of the
fimited liability company or the recoiver of uusla;‘ mpowared & oxecuie his report as required by Chapter 608, Florida Sialvios.

SIGNATURE: 3/1/7

ONAIl;RE AND TYPED OR PRINTED E OF FONNG WBEEVMGEK OR AUTHORZE D REPRESENTATIVE

Doywre Ploru #




