2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000101264
1. Entity Name FILED
TROUTT TIRE AND AUTQ, LLC .
. Sep 23, 2008 08:00 AM
‘ Secretary of State
Principal Place of Business Mailing Address
230 MANOR DRIVE 230 MANOR DR
BARTOW, FL 33830 US BARTOW, FL 33830 US
e AR R AR ALTA
Suite, Apt. #, stc. Suite, Apt. #, elc. 07282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
20-3629625 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired [} gesegeoq :l\:!:;llunal
6. Name and Addroas of Current Roglatared Agent 7. Name and Address of Now Registerod Agent
. Name
TROUTT, TIMOTHY A
2085 SADDLEWOOD DR. ’ Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigristone, hyped O prntidd e of regittensd agen! and tite ¥ sopicadie. {NOTE: Regh Agont sig q when ) DATE

FILE NOWI1! FEE 18 $138.75 In accerdance with s. 807,193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS | K12 ADDITIONS / CHANGES
e MGRM Closee | e o [ Change [ Addition
NAME TROUTT, TIMOTHY A NAME : DOODODEEa3ET -
STREET ADDRESS | 2085 SADDLEWOOD DR STREET ADDRESS 03/23/08-30002-015 133,75
CITy-sT1-21P BARTOW, FL 33830 CITY-~ST-2P
e ] detete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-23F
e [ Delete TME O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE 1 Delete TIME [OcChenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-St-21p CIY-ST-2IP
THLE [ elete TILE [ Change [ Addition
NAME NAME '
STREE! ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-20P
TE [ Delete e W Clcharge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-ZP , .k

11. | hareby certify that the information supplied with this filing does not qualify for he exemptions contalned in Chapter 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 effact as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowsred to gyecuts this report as required by Chapter 608, Florida Statutes.

/) , N " p
s = : &

ED Off PRINTED NAME OF G/GNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPREGENTATIVE vy Al Daytine Prong #

SIGNATURE:
BIGHA




