2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # L07000025670

Secretary of State

1. Entity Name
DOUGA&SONS TIRE SERVICE LLC

Principal Ptace of Business

9862-8 TH AVE
ORLANDO, FL 32824 US

Mailing Address
P.0.BOX 772302

ORLANDO, FL 32877  US

pUyv vy -

05-05-2008 90033 039 ***143.75

NN

2. Principel Place of Buamess No P.O. Box # 3, Malfing Address
ANOO - O Shoat .0 DaoaxA1AZOD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
O r\ando , L Q\ando, ¥ | Not Applicable
~Zip Country Zip Country ; ; $5. 00 Agditional
Ibagaq) us &%aq us 5. Certificate of Status Desired p Feo Required
- - ==="rg-Name and Address of Current Registered Agent j 7. Name and Address of New Ragistarad Agent
’ Name
SAJDYK, CHRISTINE D SRR COhrisrine, T
0862-8TH AVE Street Address (P.O. Box Numbar is Not Acceptable)

ORLANDO, FL 32824

*cb;'*b Sheeok

FL

“ e\ andd

Zipzcg E

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

of registered agent,

the cbiigatio&
SIGNATURE _"VJM%
SignatLre, typed o printed name of registarec agent [ X

Y - 350;508/

{NOTE: Regiswwed AQont SONELNS requited whsh Meinitaing)

limited liabllity company or the recaiver or trustes empowered 10 exacute this report as required by Chapter 608, Forida Statutes.

FILE NOWIIl FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Feo will be $538.78 Florida Dapartrent of State

5. MANAGING MEMBERS /MANAGERS . ADDITIONS/CHANGES -

e MGR [ peiete me TM&E R, Sowame [ Addiion

NAME SAJDYK, DOUGLAS L NAME Sp % Do Nas

STREET ADDRESS | 8862-8TH AVE STREET ADORESS \Dg—?ﬁ g uqu

Ty -ST-7IP ORLANDO, FL 32824 CITY-§7-2iP O \Gn, dﬁ‘ El\ 2AZa 4

TE [ oeiete LT3 CJCrange [ Addition

NAME RAME

STREET AGDRESS STREET ADDRESS

CTY-ST-2P erty-ST-1P _

me T T i O oetete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrTY-ST-2IP

ut3 O oetan TME O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE - {7 pelete TmE [(Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiY-57-2P CITY-S1-2P

TME O etete THLE O chenge [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemgticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shaill have the same legal effect as it made under oath; that | am a managing member or manager of the

SIGNATURE: Olonitens. D, Sondnk

4-05.08 BaD 02 - 7347

TURE AND TYPED DR PRINTED NAME OF BIGNING MAMAGING

-@m N AUTHORZED REPRESENTATIVE




