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

, ANNUAL REPORT Secretary of State
DOCUMENT # L04000033982 02-23-2005 90159 022 ****50.00

1. Entity Name
BARBAROTE'S TIRE SEVICE, LLC

Principal Place of Business ’ Mailing Address

7512 W. 20TH AVE T512W 20THAVE - 20015210
#101 _ #101 ~
HIALEAH, FL 33016 - . HIALEAH, FL 33016

.2, Principal Place of-Business' - -'- -— - < =<=|*3.=Mailing Address =*

- . . - - [ -

Sui ,A-.#"-.'“-.“ . E— ‘S'l‘Al:i;.-. ) '
uie. At # eto ulle. ARt ¥, ele 01272005  Chg-LLC CR2E0B3 (10/03)

—— -

City & State City & State 4. FEI Number Applied For
s« (R72-009 1326 Not Applicabie
ze Gountry 2 Country 5. Certfcate of Status Desied [ fi-ggqlﬁf;m“a'
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent. = | S
— — - — -~ _ B STt == 5T Name - . —_— . —— Cm Vasm e e wan T
OLIVA, THERESA
7512 W. 20TH AVE Street Address (P.O. Box Numnber is Not Acceptable}
#101 T -- - e e

HIALEAH, FL 33016 " ' - et T T

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State o Florida. | am tamiliar with, and accepl
the obligations of registered agent. i .

SIGNATURE
Signature, typed or prnted name of registered agant ana lille il apphcable, {NOTE: Regrstersd Agent signalure required when remstating ) DATE
Filing Fee is $50,00 . Make check payable to
Due by May 1, 2005 AT Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. . N ADDITIONS /CHANGES
THLE MGRM 1 Delete TITLE ] [ Change  [_] Additien
NAME OLIVA, JOSE R NAME
STREET ADDRESS | 7512 W 20TH AVE #1041 STREET ADDRESS
CITY-§7- 1P 7512 W 20TH AVE #101, FL 33016 - -} cmy-sr-zIp
1113 MGRM [ Delete TILE [J Change [ Addition
NAME OLIVA, THERESA, NAME
STREET ADDRESS | 7512 W 20TH AVE #101 STREET ADDRESS
CITY-ST-2IP 7512 W 20TH AVE #4101, FL 33016 Ciy-§T-2iP -
TILE [ Delete TLE Y Change [ Additign
NAME _ . NAME . . . . e e -
STREEY ADDRESS” | - - STREET ADDRESS
CImY-$1-2IP ‘ CITY-ST-2IP
TITLE O Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-S7-2P
MLE [ Detete TITLE [l Change [ Addition
NAME KAME
STREET ADDRESS ’ STREET ADDRESS , .
CY-ST-ZIP ) A P ' Cy-81-2IP . :
e | oL O ek TALE (] Change  [] Addition |,
" NAME NAME f . )
© STREET ADDRESS N N . STREET AUDRESS
Cy-§1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1ur!her;c'enify that the information
indicated on this-report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liabilty company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes. -

305
SIGNATURE: \/IL ) K Afp e /— B/-05 Y3iqg- PY¥F

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pnone &




