2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # L03000044188

1. Entity Name
EP TIRE, LLC

01-10-2005 90056 032 ****50.00

Principal Place of Business

2875 N.E. 1915T STREET
SUITE 500

Mailing Address

2875 N.E. 191ST STREET
SUITE 500

20000813

AVENTURA,FL 33180 US AVENTURA, FL 33180 US
Suite, Apt. #, etc, Suite, Apt, #, etc, 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 20 - 20931 ‘Q% Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - .. L. Name - - —— Y
ROSENTHAL, KERRY E
2875 N.E. 194ST STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 500
AVENTURA, FL 33180
City FL ‘ Zip Code
8. The above 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 obligations of registered agent. '
SIGNATURE
Signnture, typed or printed nams of registensd agent and titke i eppicamie. {NOTE: Registered Agen signatLng required whon reiniating) DATE
- oy ¥ R
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGEING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR O Delete TLE O change [ Addition
NAME ROSENTHAL, KERRY E NAME
STREET ADORESS | 2875 N.E. 191 ST., SUITE 500 SIREET ADDRESS
CiTy-ST- 2P AVENTURA, FL 33180 vy -ST-2IP
TITLE 3 Detete THLE ] Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP cy-ST-2I9
TMLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P - - - CITY-ST-7IP - - - - - — o —— —_
TME T Delete TInE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2¢7 CITY-ST-7IP
TITLE O Delete TME O Change  {J Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-ST-2IP CITy-§T-2tP
TLE O Detete TIMLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ciry-S1-ap
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuze shall have the same legal etfect as it made under path; that | am a managing member or manager of the
limited liability company er the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE MEMBER,

KERRY € Rose ATRR L



