2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # L07000118437

Secretary of State

02-11-2008 90138 004 ***138.75

1. Entity Name

CALERO TIRE LLC

Principal Place of Business Maifing Address

1115 VENTURA AVENUE 1115 VENTURA AVENUE

CLEWISTON, FL 33440 CLEWISTON, FL 33440

MIEL

B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-LLC CR2E083 (12/06)
City & Stats City & Stats 4. FEI Number Applied For
2 -\ LLS %3 %Se Not Applicable
Zip Country Zip Country ss.o-o Additionat
8. Certificate of Status Desired 0 Fee Raquired
- 77 787 Name and Address of Current Registored Agont-— - - . -~ - =T. Name snd Address of Noew Registerod Agent:- ...— o - | =~
Name N

CALERO, HECTOR
1115 VENTURA AVENUE
CLEWISTON, FL 33440 !

Streat Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code
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 accept
the obligations of regls:ered agent.
SIGNATURE _
Signature, typed or printed neme of repistered agent and 13e 1 appicable. {NOTE: Registered Agari signalusre recuined when resstating) DATE
FILE NOW!1l FEE IS $138.75 Make chack payabls to
Afteor May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
mE MGRM O petere TWILE O Changs [ Addition
HAME CALERO, HECTOR NAME
STREET ADDRESS | 1115 VENTURA AVENUE STREET ADORESS
omr-s-p | CLEWISTON, FL 33440 Cy-51-2P
TME . 3 Deletn- e [ Ctange [ Addition -
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] Delete TINLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CAY-ST-0P .
TINE [T Detetn HTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7f
ME O pelete THLE [J Crange’ [ Additlon
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P €Ty -St-2p
e ] Deke mE R _ - .00 Cienge . [7] Aadition |
Lo |- —— it T S
STREET ADDRESS STREET ADCRESS
LY - ST-TP J cy-S1-0p

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE / .U/g /ﬂ/v/

363 - ARD - DR

wmmmmmmmam

23 ax.
R

Darytirrn Phore #




