FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000004752
1. Entity Name 01-31-2005 90199 029 ****50.00
GAINESVILLE TOWING LLC
Principal Place ofBusiness "7 Mailing Address I,
516 SW 15T STREET 516 SW 15T STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
- | it
s s T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262005 Chg-LLC CR2E0S3 (10/63)
City & State City & State 4. FEl Number Applied For
59-3709606 Not Applicable
Zp Gountry i Country 5. Certificate of Status Desired [} sﬁse'ggquﬁmaj
6. Nameandmreummmwmunm 7. Name and Addreas of New Rogistered Agent

= - - - Name - - - - . - . -

WATSON, JAMES H JR. - .

516 SW 1ST STREET Street Address (P.O. Box Number is Not Accaptabie)
GAINESVILLE, FL 32601

City FL | Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o printed rame of registered agent and e i appikcable, (NOTE: Reogisiored Agont skt requined when rektsiting) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 ' Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
e P THGelets e Peesident ] Change _Bedndition
NAME WATSON, GENE E NAME Toames H. e son, 3’?_
STREET ADDRESS | 516 SW 15T STREET STREETADDRESS | <5 110 DL DT dr e e
orr-sT-ZP | GAINESVILLE, FL 32601 o2 | Qaimesuille €L 22D\
TRE [ Deteta Tilg [iCange [ Addition
NAE NANE
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CiYY-51-2P
TmE (7 oelete TME O change  [J Addition
. T honRESs |—— - . — N e ADDRESS” - f e — e - —" —— |
cINY-ST-20 CITY-ST-2P
TmE 7 Delete TRE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
MLE . [} Detete TME [ Change (] Addition
NAME NAVE
STREET AUDRESS STREET ADDRESS
CIFY-ST-ZP CIY-ST-21P
THLE [ Defete ME [ Change [ Addilion
HAME NAME )
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-ST-ZIP

11. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TFames B wiatSnn) I

TURE AND TYPED GRt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,




