< 2006 LIMITED LIABILITY COMPANY

£y

. ANNUAL REPORT (AR}

DOCUMENT # L04000047588

{. Entty Name

GOLDSTONE TIRE, LLC

Principal Place of Business

12950 NW 107 CT
MIAMI FL 33178

Mailing Address

12850 NW 107 CT
MIAM! FL 33178

2. Principal Place of Business 3. Maikng Agcrass

Sude, At &, slo. Suitg, Apl. 4, atc,

| FILED
Apr 28,2006 08:00 AN
Secretary of State

T

1st MOORE GR2ZE083 (10405}
Cily & Siate Ciy & Slate ) 4. FEI Murmoer || Appiied For
20-3158041 .| iNotApplicatle
Zip Country Zip Country cate of ; $5.00 addiionat
5. Certficate of Slatus Desaad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narne
?g%%bl‘g\%y1 g'f CT Street Address (P.O. Box Number i ot Aceeptable)
WMiAMI FL 33178
Gily 2ip Code

FL

8. The above named entiy subrmits tis statement for the purposs of changing ils regrslerad office or registered agent, of Golh, in the Sfate of Florida, | am famisiar with, and accept

the abligabions of registered agent.

SIGNATURE -
Supisture yped of oned name ol regstsied agert and ke § applicible L {NOTE Regisierea Agent :'.rqnf}lure requred when renstalng) [N
FILE NOW 1! FEE IS $50.00 HOOON0S4 1865
Make Check Payable to Florida Department of State 05/ 10/06-B0073-018 50,00
Due By May 1,2006.. - - ‘ i
9. NMANAGING MEMBERS | MANAGERS 10. ADDITIGNS JCHANGES
TITLE MGRM [ efeie LM Ocrange [ Adation
HAME RICS, LUCY G NANE
STREETADDRESS 112950 NW 107 CT STRELT ADDRISS
O7-SI-78 IWMAMI FL 33178 _ iy 517 _
TIE MGRM [ pelets K [ change {7 Addition
NANME RIOS, JOSE RAME
STREET ADDRESS 142650 NW 107 CT STREET ADDRESS
Ty 513 MIAMI FL 33178 ) CITY-57- 2P _
e . . Dlodee " T Crange 3 Authios
HAME NAME
STREET ADDRESS STRELT ADDRESS
ooy 51T firy-St- 2P )
HILE 3 oeiste THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STRCET ADORESS
CHY-SF-2P CAY-51-2P .
e 3 belee TiE [change ] Adgition
HEE NAHF
STAETT ADDRESS SIREET ADDRESS
Ly -81-2I9 CiFy-ST-2IP
e 2 Delete 11LE [ change [T Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CiTy-ST-20P CIy-S1-79 ,

11, | hersby certdy that the information supplied with this filing does not qualty for the exemptions contained in Section 113, Florida Statutes. | further certify that the mformation

mdicated on this repott is true and accurats ang that my signature shall have the same tegal effect as if made under oath thal | am a managing member or manager of the

imited iabdity company of the receiver or iy

SIGNATURE ==

=qpowered 10 execute this report as required by Chapier 608, Fiorida Statutes

‘4/‘.& /@;;}5

SIGNATURE AND TYPESD OF jiia

BER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

/ﬁw&

Dave Baytrne Prone #




