2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L050000715170

1. Entity Name

LACOOCHEE TIRE RESOURCES, LLC

FILED
Aug 18, 2006 8:00 am
Secretary of State

(08-18-2006 90027 010 ****50.00

Principal Place of Business Mailing Address
5212 LADY ROSE P.O. BOX 628
2. Principal Place of Business :tr_- 3. Mailing Address
20713 _US. Huy' 301

Suite, Apt. #, ete. L Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/06)

City & Gtate City & State 4. FEl Number Applied For
l.acoodhee Y L - AT-0 1|53 | q Not Applicable

2Zip niry Zip Country 5. Certificate of Status Dasired $5.00 Aduditional
33 537 RS O ificate of Status Desir (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" KRODEL, WILLIAMH |
4437 CENTRAL AVENUE
- ST. PETERSBURGFL 33713

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

City

FL | Zip Code

8. The abova namned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept the

abligations of registered agent.

SIGNATURE *

Syrature, yped or prntad name of registered agent and titie 1l appicabie . DATE

Ty

9, L. . MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TE Pres v Mewber 7 Delete TILE [Jchange [ Adcition
NAME THuane . yAmes NAME
STREEVADDRESS | S W ot p Roge CA-. STAEET ADDRESS
CIrY-1- 20 Lvt=z, &Y ‘3 Rs55E eiv-$7- 2p
TME Ch.e¥ F‘,, O cral O -PCuc,f D pelete TITLE [1change [ Acdition
v Robert Keropp NAlE
SIREEFADDRESS | VS0l AW MML-EJ or, (8 PA’ Lot STREET ADDAESS
CTY-ST- 7P O“W\-O'\é- Beﬂ-f—\v\_‘ .3 2174 OTY-57- 2P
TILE [ petete TITLE [ change [ Addition
NAME ' - i NAME - -
SIREET ADDAESS STREET ADDRESS
ary-sT-2P oTy-s7-2IP
TMLE O oelete MLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ry-57- 7P CITY-§T- 2P
TILE [ Delete TMILE flChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2ZIP CITY-5T-21P
TITLE 7 pelete TME [J change (] Additicn
NAME NAME
STREET ADDRSS STRCET ADDRESS
CITY-5T.21P CITY-ST-ZP

11. | hereby certify that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on!
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member of manager of the limited liability company

of the receiver or trusiee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: QU\O/*\L R : goﬂw

< 19 J% Na7-243-5398

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORTZED REPRESENTATIVE Deie Oirytime: Prono #




