-~ “2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

DOCUMENT # L03000035125
1. Entity Name
THE LITTLE MAN NEW AND USED TIRES, LLC
Principal Place of Business Mailing Address
8954 WOODVILLE HIGHWAY PO BOX 1146 )
WOODVILLE, FL 32305 WOODVILLE, FL 32305 e
e s e IR RRRE ATrE
Suite, Apt. #, elc. Suite, Apt. #, efc. 01162004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
1 {[Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired [ ?ei-ggﬁrd;j““’”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADABAUGH, ROBERT E
4261 SLASH PINE LANE Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL | Zip Code -

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of registered agent,

SIGNATUR
Signature, typed or printed nama of registered agent and 1ile it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O velate TITLE [ Chenge [ Addition
NAME RADABAUGH, MARY DENISE NAME
STREET ADDRESS | 4261 SLASH PINE LANE STREET ADDRESS
CiTY-ST-2IP TALL, FL 32301 CITY-ST-2IP )
TILE R ’ [ Delete TITLE ' [ Change [ Addition
e ' NAvE SO 7Tan ] vEes
STEET DRSS STEETs0RES DL/249/04--01058 007 #%110.00
CITY-5T-2P CIT¥-5T-27IP
TITLE [ Detete TILE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CGITY-81-1IP CITY-ST-2IP
TILE O Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TE T ceete TITLE [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oetete TILE O change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-57-2IF

11. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

,
; /4
SIGNATURE: #JJQL_L_MGMI
SIGNATURE AND TYPED OR PRINTED NAME OF MANAG)R{ , OR AUTHORIZED REPRESENTATIVE Date . Caytime Phona #

- ‘*\"\ .




