2006 LIMITED LIABILITY COMPANY FILED

<>~ *"ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L05000058759 ecretary of State
! Enity Name 04-24-2006 90067 041 ****50.00
ALL TIRES OF MONRCE COUNTY, L.L.C.
Frincipal Place of Business Mailing Address
97951 OVERSEAS HIGHWAY PO BOX 888 .
o o Hll”l” |“||m |“” ||m ||W||m||‘|‘ |“|‘ m“ ‘lll‘ lmm‘““" ’III
2. Prngmal Place of Business 3. Mailing Adaress
Suite, Api. #, etc. Suite, Apl. #, elc. 15t MOORE CR2EC83 {10/05)
Cily & Siate City & Siate 4, FEI Number Appiied For
Jﬂ -3&75'& C o2 Not Applicable
Zip Couniry . 0 Couniry 5. Certificate of Slatus Desired O gi‘gg]g?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOIA, SAMUEL C

97561 OVERSEAS HIGHWAY Stieet Address {P.O. Box Number is Not Accepiable)

KEY LARGO FL 33037

City FL I Zip Code

8. The above named enlity submiis this staiemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with. and accep!
the obhgations of registered agent.

SIGNATURE :

Siriatara, typed of DO NAME 07 Teisteiact aQer e Sty 4 itiphenive: (NCTE Regustarant Agant sagnnlio: requited wihhat reeslaung) DATF
. F!LE NOw!H FEE IS $50. 00"
B ‘ Make Check Payable to Florida Department of State
. ) - s . Due By May 1, 2006 - )
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES
nne MGRM 3 Delete TITLE [JChange [ Addrlion
HAME STOIA; SAMUEL C HAME
STRECT ADDRISS |PO BOX 888 STREET AGDRESS
Cily-Si-2iP KEY LARGO FL 33037 CHY-57-2IP
ME MGREM [ Delete TINE [ Change [ Addition
NAME AUSTIN, ALANA B NAME
STREET ADDRESS | PO BOX 888 STREET ADDRESS
CITY-$T-2IF KEY LARGO FL 33037 CIry-S1-21p
THLE O pelete L [1 Change. [} Additicn
NAME NAME,
SIREET ADDALSS STRELT ADDRESS
CITY-5T-2F CINY-ST- 201
THLE (71 Detete TILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-ST-21P
TILE ' [ elete TITLE JChange [ Addition
KAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-§T- 7P
TTLE O elete THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-ZIF CITY-ST-2IP

11. | hereby certify that the informanen supplied with this filing does nat qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oalh: that ! am a rmanaging member or manager of the
limited liabitity company or the receiver or lrustee empowered {0 execute this report as required by Chapter 608, Flonida Stalules.

SIGNATURE: =22 SHW Syd/# el [2 2006 FYSFE2-AI25

SHONATURECAND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZES REPRESENTATVE /Ol Daytne Ptione #




