FILED
2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000026852 Secretary of State
1. Eniity Name 02-23-2005 90157 001 ****55.00
SAILFISH TIRE & SERVICE, L.L.C.
Principal Place of Business Mailing Address
909 JOHNSON AVENUE PO BOX 81 GUU LU
STUART, FL 34994 PORT SALERNO, FL 34992
S S 0 LT ER AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Lo ~ ,24/5 ¥ 7% Not Applicable
Zp - Country oo — Gountry . - 5. Certificate of Status Desired _ fese.ggn‘:::jmnal L
6. Name and Add ol C Registered Agent 7. Neame and Address of Now Registered Agent
Name
LEMASTER, JAMESTHF
909 JOHNSON AVENUE Street Address (P.Q. Box Numbes is Not Acceptable)
STUART, FL 34994
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am famifiar with, and accept

the obligations of registered agent. l%%_.
P b
SIGNATURE}M(— ;3 1 jﬁ» 2 >> }WE D-DDS

‘Signakure, lyped o priviled rare of registerad aQent and tie il apphicabie. (NOTE: Reagisterad Agent signahsre required when rensinting)

Fill Foee I3 $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
8. MANAGING MEMBERS / MANAGERS ¥ 10, ADDITIONS JCHANGES
TIRE MGR O pelete TILE [ change [ Addition
NAME LEMASTER, JAMES F NAME
STREET ADDRESS | PO BOX 81 ) STREET ADDRESS
CHY-S1-08 PORT SALERNO, FL 34992 CiY-ST-2P
TILE MGR 1 pelete TINLE [ change [ Adadition
NAME LEMASTER, LORI NAME .
STREET ADDRESS | PO BOX 81 STREET ADDRESS
Ciry-sr-ap PORT SALERNO, FL 34992 CiTY-ST- 2IP N
TMLE [ etete Lt : [ Change [ Addition
NAME N . . . I _ R
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CIfy-ST-2IP
mE (T Desete TTLE [J Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1- 2P
mEe O Detete THLE ‘ O Change (] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
cry-st- a0 CITY-S1-2P
TME O Detete mE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY-S1-2P

11. | 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 repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmun%&’&&.j W A A~ 2055
SKINA AND TYPED OR PRINTED OF [} . 'OR AUTHORIZED REPRESENTATIVE Data Daytina Phone #




