FILED
/2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

Plgr?tityCN?mhen ENT # L01 00001 636 1 01-08-2004 90101 016 ****50.00
KONRAD'S TOWING & RECOVERY, LLC
"Principal Plalce of Business Mailing Address .
800 U.S. 41 BYPASS S0. 800 U.5. 41 BYPASS SO. : 7
SUITE B SUITE B 24000168
VENICE, FL 34282  US VENICE, FL 34282 LS
Znies e A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEf Number Applied Far
65-1138690 C Not Applicable
;i_/ 85 Country .:-Z,'f_/ 28 Country §. Certificate of Status Desired . [ E?e'gg. lﬁ:’a‘gﬁ""“'
5. Name and Addross of Current Roglatered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, JR, RICHARD T :
800 U.S, 41 BYPASS SO. Street Address (P.0. Box Number is Not Accepiable)
SUITE B
VENICE, FL 34292
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, end accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicable. {NDTE: Regi: Agant gig required when rainstat . DATE
_.a,Flllng Foo.is $80.00- . __ | -~ - - .. .o - . . “*.._o. . _ Make check payable to 1.
¥ May 1, 2004 Frorida’ Departmem of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e | MGRM £ Delete TALE [ change [ Addition
NAME WILLIAMS, JR, RICHARD T NAME
STREET ADDRESS | 800 U.S. 41 BYPASS S0. SUITE B STREET ADDRESS
cry-sT-ZP | VENICE, FL 34862 Fef 2 8.5 CITY-§T-2P
TINLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ) [ Delete TIFLE ) [CJ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CTY-ST-2IF CITY-S1-7PP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-ZIP CIry-s1-2IP
TALE [ oefete TILE f [ Change 1 Addition
NAME . NAME J.
STHEET ADDRESS STREEY ADDRESS :
CITY-ST-ZIP . CITY-8r-7P
" ME . 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the recaeiver or trustees empowered to execute this report as required by Chapter 608, Florida Statutes. )

E Fars

SIGNAfURE: /% SO0 APt TRES

SIGNATURE A ITED NAME OF SIGNING HANAWR, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daylime Fhone #

3



