FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

o s ANNUAL REPORT _ Secretary of State
DOCUMENT # L05000084039 05-01-2006 90040 029 ***150.00

1. Entity Namg

EMIVAL TIRES LLC

1 Poncipal Place of Business Mailing Addrass ‘ U u a u a q b .
903 WEST HALLANDALE BEACH BOULEVARD 903 WEST HALLANDALE BEACH BOULEVARD ' .
HALLANDALE, FL 33309 HALLANDALE, FL 33309
e Vs LT
Suite, Apl. #, et Suite, Apl. 4, atc. 03162006 Chg-LLC CR2ED83 {(11/05)
Cily & State Cily & State 4. FEI Number Applied For
2o -3 ¢63Im Not Agplicable
Zp Gountry Zip Country 5. Certificate of Status Desired ] Ei'ggqlﬁ::’;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO"EMILIA T S o — " _
903 WEST HALLANDALE BEACH BLVD Streel Address (P.O. Box Number is Not Acceptable)

HALLANDALE BEACH, FL 33309

City FL LZip Code

8. Tha ahuuve dan ad enlity submiigghus slatsaant 1o he pupese of changing ils rugelereu ollice or regislaray agent, or both, in the Siate ¢l Flonda, 1 am lamiliar with, and accept
ihe obhgaunons ol registered a%l.
SIGNATURE

Signature, typed or prﬂed narre ol registered agent and title il apphcabie (NOTE Regnstered Agent signature required when remstating) DATE
L
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM [ Delete TITLE O changz  [[] Addition
NAME NAVARRO, EMILIA NAME
SIREET ADORESS | 903 WEST HALLANDALE BEACH BOULEVARD STREEN ADDRESS
CITY-ST-2IP HALLANDALE, FL 33309 CITY-S1-21P
fALE MGRM [ oerete TILE [ Change [ Acdilion
WAME UZCATEGUI, VAN NAME
SIREET ADDRESS | 903 WEST HALLANDALE BEACH BOWLEVARD SIRLE] ADDRESS
CIFY-ST-2IP HALLANDALE, FL 33309 Civy-s1-2p
1L [ oelete T [ Change [ Addilion
NAME NAME
STREE | AUDRESS SIREH] ADORESS
GITY-S1-21P CHY-S1-ZIP
IiLE O petere THlE [JChange  [J Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIfY-S81-2I7 CITY-Si- AP
WTLE O elete THE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-ZIP Ciry-§1-ap
THLE [ oelete TITLE [ Crange [T Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP ciY-si-a¢

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that 1he information
indicated on this reparl s rue and accurale and (hat my signature shall have the same legal eliect as if made under oath; thai | am a managing member or manager of the
limilad iabilily cormnpany ar the receiver or trustee empowered (2 execute NS report as required by Chapler BOB. Forida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED#IIE QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daie Daytime Phane »

[4




