2005 LIMITED LI@BILITY COMPANY .
~  ANNUAL ORT (AR)

DOCUMENT # L04000047588 . ‘Sgbﬂlj‘;' ! [f STATE
1. Entity Name i EBE SO 0eEn PCATIONQ
GOLDSTONE TIRE, LLC 0 b JL 27
Principat Place of Business Mailing Address
12950 NW 107 CT 12850 NW 107 CT
MIAMI FL 33178 MIAMI FL 33178

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2ECS3 (10/04)

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

3158041 Not Applicabie
ap Couatry Zip Country 5. Certificate of Status Oesied [ geigg‘ Addltianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ Wame - - T T
?Izoggbt'#\,%\n 87 cT Street Address (P.O. Box Number is Not Accepiable)

" MIAMI FL 33178

. City @ FL Zip Coda
8. The above named entity submits this statemaent for the purpose of changing its registered office or reg@rm boib in the State of Florida. | am familiar with, and accept

the oblngauons of registerad agent.
SIGNATURE ‘#
Sgnalute, lyped o prnded name o regrstered agens &nd tile § applceble (NOTE Ragisiar ﬁu. 4Gured when rensiating) DATE

i.. FILE Nowm F so.oo K

Due By May 1, 2005

5. VIANAGING MEMBERS /MANAGERS 10, ' ~ ADDITIONS ] CHANGES

e MGRM [ pelste THLE [ change [ Acditicn
NAME RIOS, LUCY G NAME

STREET ADDRESS | 12950 NW 107 CT STRELT ADDRESS \g

<y-sT- 2P [MIAMI FL 33178 CITY-51-21P 05 qa I X/ O 48 & Oo
TLE MGRM ] Delale TITLE [ change  [J Addition
HAME RIOS, JOSE NAME

STREET ADDRESS | 12950 NW 107 CT SYREET ADDRESS

ony-sT-ze IMIAMI FL 33178 CITY-ST-21P _

T1LE 3 Delate TITLE {J Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-S1-7P

M 3 Detste TITLE [] Change [ Aaition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

TIILE O] Delete THLE (3 Change ] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST. 2P

e 7 Delets T ) (3 change L] Adailion
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BF CITY-Si-7P

. I'heraby certify that the information supplied with t jg filing does not qualll'y for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this raport is true and accurate ang'that mpé signalireskyll have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustebemows B this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Jae. Rl o/ sofos

SIGNATURE AND TYPED OR PRINTIED NAME B sisaiMi MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Caie Daytime Phong ¢




