20Q5 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR} | FILED

1. Entiy Name Secretary of State
CARNIVAL TIME TOWING, LLC
Principal Place of Business o ' . Mailing Address
4310 SHERIDAN STREET, SUITE 202 . 4310 SHERIDAN STREET, SUITE 202
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
i S i S AERCER AR
Suite, Apt #, etc. T o Suite, Apt, #, etc ) 15t MOORE CR2E083 (10/04)
City & State - T City & State ] 4. FEI Number o S Applied For
7 7 _ _ 65-0987961 Mot Applicatle
Zip Cauniry Zip 5 Country 5, Certificate of Status Desited | §e‘r; ggqg?ggmna'
6. Name and Address of Current Registerad Agent ] ' 7. Name and Address of New Registerad Agent '
o ST T MName S -
yﬁgggg;{&%g?%ET SUI'TE 202 Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 } —
[ City ’ FL l Zip Code

3. The above named enuty submits this statement 6r the purpose’of Ghanging fis registered oﬁ‘“ce or registered agent or both, in the State of Florida, f am famifiar with, and accept
the obligations of registered agent._

I\ - e
SIGNATURE Signaturs, typed or printad narma of regrstered agent and title 1 applicakla (NOTT, Pagstared Agont sngnalure raquwrsd whon fanstahing) T DAIE
FILE NOW!! FEE IS$5000 - )
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, T MANAG'ING MEMBERS.’ MANAGERS 10. ADDETlONS! CHANGES
L MGR . L1 Delele e I changs [ Awiith
NAME MCKMNIGHT, ROBERT E NAME
STREET AUDRESS | 4310 SHERIDAN STREET, SUITE 202 STREET ABIRESS E 4 ;?%qgﬂggégaénmﬂ 5. ﬂﬁ
Cit STaF |HOLLYWOOD FL 33021 £ITY-5T-TP 5
il . i T Closee HILE T [Gchange | [ A
NAME . NARAE
STRFFT ADCAESS STRECT ADURESS
EIIY-ST- 1% iy Si-Zp
me T O Delete T e ” T Cnamge ] A
MAME NARME
STRECT ADGRESS SIRECT ADDRESS
Cliv-sT-2F Cily-S1- 2
it ' o Dol § mme ' [ Change L] At
NAME KAME
STRSET ADDRLSS SEREET AUDRESS

| crv-si-zp STY-ST- 2P .
Hie - = | ' D) Change O3 Ao
HAME NAKF
SIRLET ADDRESS SIREET ADDRESS

| s ChiY-SL- 4P
nisg ' I Delee s - O Change [ A
NAME HANE
STRFET ANDRESS STHEET ADDRESS
Cliv 31- 2P x-S I

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)()), Florida Statutes. 1 further certify that the information:
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the

Jimited liability company or the receiver ar trustee emppwerad 1o execute this report as required by Chapter 608, Florida Statites.
K Jg‘v‘;:s [ ¥ ydf
SIGNATURE:

SIGNATURE ANE TYPED OR PRINTED NAME DF $1GMNG MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE fais Daywme Prone §




