2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000023220

1. Entity Name
ANNE TYRE INTERIORS L.L.C.

Principal Flace of Business

2356 MILLS (T
JACKSONVILLE, FL 32216

Maifing Address

2356 MILLS CT
JACKSONVILLE, FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etfc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90238 042 ****55.00

AR 0 R

02272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51— 050 ‘OSZD‘? Not Applicable
Zip Country Zip Couniry

5. Certificate of Status Desired

- $5-00 adational

Fee Required

6. Name and Address of Cunrent Regist

d Agent

7. Name and Address of New Registered Agent

TYRE, ANNE™ ~
2356 MILLS CT
JACKSONVILLE, FL 32218

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submis 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 3

ignature, typed or prated name of registered agent and ke f appicabie.

(NOTE: Regatered Apent signatuse requred when renstatng) i DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

E MGR O teiete e ' Clchange [ Addition
NAME TYRE, ANNE NAME

STREET ADDRESS | 2356 MILLS CT STREET ADDRESS

GITY-SI- 2P JACKSONVILLE, FL 32216 CTY-S3-2P

TILE MGR 3 petere e [J Change £ Actiition
NAME TYRE, JERRY NAME

STREET ADDRESS | 2356 MILLS CT STREET ADORESS

CiTy-s1-7p JACKSONVILLE, FL 32218 CITY-ST-2P

TITE 1 Delere TITLE O change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2P

TME O ostete TIRE [ Change  [J Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-5T-2P CTY-ST-29

TE [ elete ME Clcrange [ addition
MAME NAME : o
STREET ADDAESS | STREET ADDRESS % T
cim-gr-ap Ciy-51-2P N R

11. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes.:| further certity that the information
indicated on 1his eport is irue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or, manager of the

limited liabifity company oa:c:vi::rustee empowered to execute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: / Anwve  Tyee ‘3]334};3/ P K00 38
Date

SIGNATURE AND TYPED Ofl PRINTED NAME OF 5|

OFf AUTHORIZED AEPRESENTATIVE

Daybrie Prcae ¥




