FILED

am

L May 03, 2007 8:00
2007 LIMITED LIABILITY COMPANY © Secretary of State
ANNUAL REPORT 04-13-2007 90040 023 ****50.00
DOCUMENT # LO6000004763 50
$& 'S DISCOUNT TIRE, LLC i
Principal Place of Business Mailing Address “ 3 0 U U B B 1 1
?!:J?E?SWT\'.ZEL 33844 1S ailslﬁs}amwzﬂ 33844 US
R 0 R A
Suite, Apl. 4, 8¢, Suita, Apt. #. elc, 03202007 Chg-LLG CR2E083 (12/06)
City & Stata City & State 4. FEI Ngﬂb«z 250 Appliad For
Zip Country Zp Country s cimca: of s(::tus M“: O E:ggw A'gn:p: ==
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agem

Nama

CORPCRATION SERVICE COMPANY

1201 HAYS STREET Stret Address (P.0, Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ] Zip Code

8. The above namaa sntity subamits ihis siatament for the purpose of changing its rogisiersd cffice or registared agant, of boih, in the State of Florida. | am lamiliar with, 2nd accept
the cbligations of registered agenl.

SIGNATURE
Segradore. lyped o prnted Aeres of rogelered agent and bile i aocicable. INOTE: Rag: Agent % iU whvn DATE

Flling Foo is $30.00 Make chack payabie 1o

Due by May %, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 33 teiae TE ' o [ agdiion
AL SERRALLES, JUAN O NAME
STREET ADDRESS | 11447 WILLOW GARDEN DRIVE STREE T ADORESS
ary-51-ar WINDERMERE, FIL 34786 City-$1-a0 .
e MGRM [} Deita e O Change [ Aadion
NAME SIMON, ENRIQUE M NAME
STREET ADDRESS | 11439 WILLOW GARDEN DRIVE STREET ADORESS
cry-51-20 WINDERMERE, FL 34786 cmy-s1-2P
me O Deiee Tme O crange [ Asditin
NAME NALE
STREET ADDRESS STREET ADORESS
orY-ST-1P an-st-ap
TLE O Detete [ [ crange [ Addition
NAME NAME
STREET ADORESS - STREEF ADDRESS
Ciry-S1.0 Qry-51-p
me 0 Dewee mEe C) trange [ Addition
NAME RAME
STREET ADDRESS STREE] ADDRESS
CITY-Si- 2P Cy-S1-0p
TIFE O Delete THLE Dchenge  [J Agaition
Nane NAME
STREET ADDRESS SIREET ADORESS
cvy-s1.29 tiry-St.ap

11. | hareby cenify that the information supplied with this filing doas not qualily for 1he exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this repoe is rua ang accurale and a1 my signature shall have ine same isgal etlact ag if mada under cath; that | am a managing member or manager of the
limitad liability company or the 1ecetar of trustes empowered Lo Bxecute this repon as required by Chapter 808, FRorida Statutes.

SIGNATURE: _ %/‘ % - 3/7/?7 gey y2 Yé

nunnm#"m 00 auT TATIVE /o Daywry Prone 8




