demreyin Lo e S . . -

DU | L FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am
ANNUAL REPORT | ecretary of State

1/"’
DOCUMENT #L07000122632 04-23-2008 90126 002 ***138.75
1. Entity Name
PRESTIGE TRUCK TIRES LLC
-PrinCipal Place of Business B - Mailing Adt;Jrass I . b“u ‘.'-' v
3800 S GOLDENROAD 3800 S GOLDENROD ROAD '
ORLANDO, FL 32822 US ORLANDO, FL 32822 US P
S s TSRO
Suita, Apt. #, efc. - Suita, Apt. #, etc. 03222008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FE| Number Appliad For
26 -155312¢% Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a Eese'gg L‘;‘E:dm""*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLIS, KENNY
5945 LEE VISTA BLVD APT 101 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32822

City 7 FL ‘ZEpCode

B. The above named antity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of ragislered agant,

SIGNATURE
Signalure, typec or prinled nage af regisiered agent and e d applicable {NQTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Delete TITLE [ Change [T Addition
MAME SOLIS, KENNY NAME
STREET ADDRESS | 5945 LEE VISTA BLVD APT 101 STREET ADDRESS
ciry-5T-21p ORLANDO, FL 32822 CITY-§7-21P
TME. MGRM 7] Delete TITE K [ change [ Addition
HAME SOLIS, BONNIBEL NAME
STREET ADDRESS | 5945 LEE VISTA BLVD APT 101 STREET ADDRESS
CIrY-ST-21P ORLANDO, FL 32822 ) CITY-57-21P
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-21 CITY-S5T-7iP
TITLE 3 pelee TITLE [ Change [ Addition
wmme 1T HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2P
TITLE O celele TILE [JChange  [J Addition
NAME NAME
STREET ADORESS ) STREET ADBRESS
cimv-31-z9 CITY-ST-2¢
T -1+ J Delele . Tme., [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST. 2P

11. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further ceriily that the information
indicated on this report is irue and accurate and that my signature shall have the same legal ellecl as it made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver or trustee empo d t0 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: KQNMA : @ﬂ’” @0’7\-(«.:4(’@‘3&‘

SIGNATURE AND TYPED OR PRINTED NA{))F SIGNING MANAGING MEMEER, MANAGER, QR ALUTHORIZED REPRESENTATIVE Date Davyture Prone ¥




