2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . " Apr 14,2008 08:00 A

DOCUMENT # 05000058759 Secretary of State
ALL TIRES OF MONROE COUNTY, L.L.C.
Principal Place of Business . Mailing Address
97951 OVERSEAS HIGHWAY PO BOX 888
KEY LARGO, FL 33037 KEY LARGO, FL 33037
- 01242005 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE oo FopiedFo
20-3045062 Not Applicable
5. Certificate of Status Desired O ?i'ggqmmonm

6. Name and Address of Current Registerod Agent

57581 OVERGEAS HIGHWAY : DO NOT WRITE
KEY LARGQ, FL 33037 ) IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

‘| SIGNATURE
Signaturs, Typed oF printed name of regiStersd aQent and St i apphcabls. (NOTE: ReQitiared AQaN: SigNAILIe requined wha réinetating) DATE
FILE NOWIIl FEE IS $138.75 ‘:'UUL‘[UU” 01 36
» 5 )
Atter May 1, 2008 Fea will be $538.75 ' (4724/08-20038-007 133,
9, MANAGING MEMBERS/MANAGERS |
TILE MGRM
NAME STOIA, SAMUEL C

STREET ADIRESS | PO BOX 888
CITY-S1-2IP KEY LARGO, FL 33037

TIMLE MGRM

NAME AUSTIN, ALANA B
STREETADDRESS | PO BOX 888

CITY-ST-2IP KEY LARGO, FL 33037

TME
NAME

cvan DO NOT WRITE

s | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP

TaLE
NME .

CSTREETADDRESS [ . .-
. CAY-ST-2IF ’

mLE - .- .o ) PR . . -
* NAME

STREET ADDRESS

CITY- SF-2P

11. | hereby centify that the information supplied with this filing does not qualify for the examptions conlamed n Chapler 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 or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2= ?/7/ s el T 4514, 21y 200P B 2-R02ST

:nmmnz AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEI , OR AUTHORIZED REPRESENTATIVE Daytime Phone #




