2007 LIMITED LIABILITY COMPANY FILED
e ANNUAL REPORT _ Apr 23, 2007 08:00 Al

DOCUMENT # 05000084039 Secretary of State
1. Entity Name
EMIVAL TIRES LL.C
Principal Place of Business Mailing Addrass
903 WEST HALLANDALE BEACH BOULEVARD 903 WEST HALLANDALE BEACH BOULEVARD
HALLANDALE, FL 33309 HALLAMDALE, FL 33309
e R R 0 R
Suite, APL. ¥, BlC Suita, Apl. #, e1¢ 01132007 Chg-LLC CR2E083 (12/08)
Cily & State City & State 4, FEI Number Applied For
20-3463569 Not Applicable
Zip Country Zio Couniry 5. Cerlificate of Status Desired O ?i'gg :?:J““"a‘
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
- IName
NAVARROQ, EMILIA _
903 WEST HALLANDALE BEACH BLVD Sueal Agoress (P.O. Box Number is Not Accepanie)

HALLANDALE BEACH, FL 33309

City ' FL l Zip Coda

8. The above named antity submis this slatement for the purpose of changing s registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of isterad agent.

e -
SIGNATURE e atll

name of ragisiered ageni and ttfe il apphcable (NOTE: Registered Aganl sigralure réquired whsn remnslatng) DATE

1 et A .-

Filing Fee is $50.00 S " Make check payable to
Due by May 1, 2007 ’ : Florida Departmant of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS j CHANGES

TILE MGRM [ Deleta HTE [0 Change [ Adduion
NAME NAVARRO, EMILIA NAME .

SIREET AUDRESS | 903 WEST HALLANDALE BEACH BOULEVARD STREET ADDRESS HOoo00 24711

cnv-st-70 | HALLANDALE, FL 33309 olvY-51-2 ORA02/07-80122-024 50,01
TITLE MGRM ™ peiete T1E [ Change [ Addition
NAME UZCATEGUI, IVAN NAME

STAEEYT ADDRESS | 903 WEST HALLANDALE BEACH BOULEVARD STREET ADDRESS

wi wwi ] HALLANDALL, FU 33309 CiiY -51-21p

IILE 7 petete TNE [J Change [ Acartion
NAME NAME

STREET ADDRESS : STNEET ADLRESS

CIry-31-21 CIry-S1-21p

i £ Delete me Dl ohange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-51-2F CiTY-57-21P

TITLE O oetete TTE O crange [ Aadition
NAME NAME

SIREE | AUUHESS STREET ADDRESS

CITY-$7-2P CHY-ST-2IP

TILE (7 Delete TiLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-SI-21P

11. I hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is irus and accuraie and hal my signauie shali have the same isgal gitect as if made under oatn; that | am a managing memiber or manager of the
limited iiability company or the ra¢eiver ar iruste@ empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

Oate Oaylura Prore &




