FILED

2005 LIMITED LIABILITY COMPANY 7 Sgp 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 104000068477 07-20-2005 90066 014 ****50,00
1. Entity Nama
JAY'S TIRES, LLC
Principal Piace of Business Maifing Addreas .
6856 SW COUNTY ROAD 158 6856 SW COUNTY ROAD 158 3001100 8
IASPER. FL 32052 PASPER, FL 32052 .
R v R A O

Suite, Apl. #, e1C, Suite, Apl. #, etc. OT182005  Chg-LLC CR2E0E3 (10/03)

City & Siate City & State | Num| Applied Fot

LT NZD 0361 Not Auplicabie
Zin Couatry Zip Country s Cenlllcate of Status Desired ) ?ig?qx::w
8. Nama and Address of Currant Rogistered Agant 7. Nameo and Address of Naw Reglstered Agent
A — - - - — Nm pu
HALL, JAY W T
6856 SW COUNTY ROAD 158 Street Address (P.O. Box Number is Not Acceptabie)
JASPER, FL 32052
City FL I Zip Code

B. Tha abova named anlity subimils this statement Ior the purpose of changing its regl d office or regt d ageni, or both, in the State of Fiorida. | am (emillar with, and accept

the obligations of registered agent.
SIGNATURE -

Typed or primad name of sginersd agen and tide / sppiicebls. {NOTE: Regisansd AQeN: SONANNE reQuired wharn ermuting) DATE
Filing Foo is $50.00 | Mzke check payable to
omber 7, 2005 Florida Department of State

9. ¢ ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE* MGRM ) Derete TIME I chame (3 Addition
NAME HALL, JAY W MAME
STREET ADORESS | 6856 SW COUNTY RCAD 158 STREET ADDAESS
oTY-ST- P JASPER, FL. 32052 CITY-$3-3P
Tne 7 Detets e [ change [ Addition
RAME : HAME
STREET ADORESS STREEF ADCRESS
cy-s1-ap CrY-ST-29
Tme .. O petes TTE Ochange [ Agoition
HAME HAME
STREET ADORESS STREES ADORESS
LTy -ST- 09 Y- $3-op
me Opewts ~ § mu - DO O Adssion
W NAME
STREET ADDBESS STREEY ADDRESS
cry-st-op Y -ST-3P
m™ [ oelets TIE Ochange [ Addition
HAME! RAME
SIRER] ADODRESS STREET ADDRESS
cY-$T-17 CTY-$T-7F
mE O Deiere e O change [ Addition
NAME NAME
STREET ADBDRESS STREET ADORESS
CAY-SF- 2P ChY-ST-2P

11. | hereby certify thai the inlormation supplied with this fillng does nol quality for the pxemption stated In Section 118.07(3)1), Florida Statutes. | further certity thal the information
Indicated on this seport is rua and accurate end thal my &gnature hall have the seme lggal eflect as il mada undar oath; 1hat | am a managing mamber of manager of the

Erited liability company or Lhe recgiver or trusiee B this repon a3 required by Chapter 608, Floridn Statutes.
SIGNATURE: / @? D
TGN

B[25[0s”

TR mwfﬁoﬂu"rsawusmwmm OR AUT e Tve Dayvrme Phone #




