2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Mar 25, 2005 8:00 am

DOCUMENT # 04000031297 Secretary of State
1. Entity Name ng
FLAT TiRE, LLC 03-25-2005 90134 046 ****50.00
Principal Place of Business Mailing Address
900 EAST ATLANTIC AVENUE 920 EAST ATLANTIC AVENUE (_’, U us ‘:t U U
14 1
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 US
S R

Suite, Apt. #, etc. Suite, Apt. #, efc. 03222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number I |Applied For

Not Applicable
Zip Country o Country 5. Certificate of Status Desired O Ei'ggqlﬁdr:gional
6. Name and Address of Currem Reglstered Agant 7. Name and Address of Now Registered Agent
Name

KOCH, WILLIAMF Il ___ -
900 EAST ATLANTIC AVENUE
14

DELRAY BEACH, FL 33483

Sireet Address {P.O. Box Number is Not Acceptable}

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o priged name of registered agert and ttis i applicable.

(NOTE: Registernd Agent signgiure requied when reinstaning) DATE

Filing Fee 13 $30.00
Due by May 1, 2005

Make check payable to
Florida Department of State.

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGR 1 Delete TME ) [ Change 1] Addition
HAME KOCH, WILLIAM F 11} HAME
STREET ADDRESS | 900 EAST ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2P
TLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET AIDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
e O pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIVY-51-2P

L B [ pelete CTME o Cl.change __[] Acdition
MME : —_— WAE -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§T-2P
TME ) [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2P
TE 1 Detete e [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S1. 7P CITY-57-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if magde under oath: that | am a managing member or manager of the

Dayhrne Phone #




