-

% FILED
2006 LIMITED LIABILITY COMPANY
_ANNUAL REPORT(AR) - — ~— May 01,2006 8:00 am

DOCUMENT # L05000046391 Secretary of State
1. Entity Name 05-01-2006 90039 037 ****50.00
MAIN STREET TIRE & BRAKE, LLC
Principal Place of Business Maiting Address
16281 SE HIGHWAY 1% P.C. BOX 369
CRQOSS CITY FL 32628 CROSS CITY FL 32628
2. Principal Place of Business 3. Mailing Accress
FO. Box 364
Suite, Apl. 4, stc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State ity & State o 4, FE| Number Appfied For
%S‘ l'?lti, F/ 8 ‘—- ‘7351 ('f Not Applicable
i [ ™
ap Country er ZJ %r;'x /‘B 5, Certificate of Status Desired 4 gese'ggqﬁf’;;'onal
6. Name and Address of Current Regustered Agent N 7. Name and Address of New Registered Agent
Name

BECKHAM, LEN

16291 SE HIGHWAY 19 Street Address (P01 Box Number s Not Acceptable)

CROSS CITY FL 32628

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, fyped of pinled nmre of register et agent ang X {NOTE Reglslered Agent s»gnn!urﬂ required when ressialg) CATE
| FILE Nowm FEE 1S ss -oo — c,k;tx (o 22 oddmched. dladle
; Due By May 1 2006 _ e
. MANAGING MEMBEHS/MANAGERS — 10. ADDRIONS /CHANGES
TITLE MGR 7 Delete TITLE [JChange  [T] Addition
NAME BECKHAM, LEN NAME
STREET ADDRESS | 16291 SE HIGHWAY 19 STREET ADDRESS
CY-S1-00 |CROSS CITY FL 32628 CiTY-ST-2P
ME ] belete TINE [ Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
TITLF O Detete TITLE 1 Cnange [} Addition
MAME T T - NAWE, — T o - B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-S1-21°
TLE [ Delete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21°
TLE 3 Delete TIILE (D Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-S1-2P

t1. 1 hergby cerlify that the information supplied with this filing does not gualify for the exemptions contained In Section 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 or manager of the
limited liability company or the receiver of trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

Len Bec khar Hothy a4 PP bo

TIGNATURETIND TYPEDNIA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ipadS Davtime Proae §

SIGN




