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2004 LIMITED LIABILITY COMPANY FILED

“- ~ ANNUAL REPORT (AR) _ Mar 09,2004 8:00 am

DOCUMENT # L010000047562 Secretary of State
1. Enity Name 03-09-2004 90290 041 ****50.00
GAINESVILLE TOWING, LLC '
Principal Place of Business Mailing Address
516 SW 18T STREET 516 SW 18T STREET o
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #. eic. Suite, Apt. #. elc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Mumber Applied For
59-3709606 Not Applicable
Zip Country Zp Country 5. Certificate of $tatus Desired I $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i e em

fm o —— mr r AT e e eIoam ST

C o mmia o - Lo A

W‘SN‘;%TSSVQI\:;S‘!{AQATERSEKETJR_— Streat Address (P.Q. Box Number s Not Acceptabie}

GAINESVILLE FL 32601

City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Signature, typad or printed nama ol ragestered ageat and e it applicabla

{NOTE: Regslerad Agant sigrature raguirad whan réinstatng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDiTIONSICHANGES

TTLE MGRM m‘m TITLE é\e‘\}e (= wm&of\}—Pﬁej [ Change F Addition
NAME KEEN, JAMES A NAME ;} b -5 ‘4) B L ._5_‘.

STREET ADDRESS (516 SW 15T STREET STREET ADDRESS

CITY-ST-21F GAINESVILLE FL 32601 Cy-sT-2iP 6"4.“\}65(’1 “e .F l ﬁ% b O L

e MGRM %eme e (] cChange [ Addition
NAME WATSON, JAMES H NAME

STREET ADDRESS | 516 SW 15T STREET STREET ADGRESS

crry-st-21P GAINESVILLE FL 32601 CITY-87-2IP

TME [ etete TITLE [change [ Addition
NAME . . . HAME . —— s e e e e
STREET ADDRESS ) STREET ADDRESS

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

TLE \ [ pelete TTLE {Jchange [ Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

THLE [T celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O Delgte TLE ) Change [T Adcition
NAME . NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST- 27 . “CITY-ST-2IP

11. ! hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 0 execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: p £ Ma;; ﬁﬁﬂéﬁm 7 35" “74/7

SIGNATUSIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




