2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # LO1000016361 Secretary of State
1. Entity Name : 03

KONRAD'S TOWING & RECOVERY, LLC 02-03-2005 50113 013 **#50.00
Principal Placa of Businass Mailing Address

800 US. 41 BYPASS 50, BOOUS. 41 BYPASSSD. | meev -~

SUE B SUITE B

VENICE, FL 34285 US VENICE, FL 34285 US

L PN A 00T TR
/03 CORPORATION WY [O3 CORPORNTYION WA

Suite, Apt. 4, efc. Suite, Apt. #, etc. 01052005  Chg-LLG CR2E083 (10/03)

City & State City & State - 4. FE! Number Applisd For
Veri1cE L VEAIICE i 65-1138690 Not Applicable
3 Gourtry Zp Counry " s $5.00 Acditional

‘/285 LLTA 34285 wA 5. Certificate of Status Desirad jm| Fes Required
& Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
WILLIAMS, JR, RICHARD T TRLC HARD T WALENAE, TR,

800 U.S. 41 BYPASS SO. ‘ Stregt Address (P.0. Box Numbar is Not Acceptabla
SUITE B . | VoI CoRPoRATION WAy
VENICE, FL 342082 '~

o Ygance | FL | 3%8s

8. The above named entity subrnits this sy purpos ‘tﬁ'anging its registered cffice or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati 3] aggni-
' 7/7 /05
SIGNATURE il
DATE

ame.mammuwmmmmenwm. {NOTE: Ragistarad Agant signature requirad when Feinekiting)

Filing Fee is $50.00
Due by May 1, 2005

iy

[y MANAGING MEMBERS / MANAGERS ¥ 1o ADDITIONS/CHANGES

e MGRM o o O Delete mE ANG R A P [ Addition
NAME WILLIAMS, JR, RICHARD T NAME B ICIHARD T Wil ldilArtE, TR,

STREET ADDRESS | BOO U.S. 41 BYPASS SO. SUITE B sTeet wwoiess | SO T CORPORATY Dud VAR

ory-sT-0F | VENICE, FL 34285 CITY-ST-2P vE At CE L. I9285 _
TILE L] Deiete TLE [Ochange [ Additicn
NAME NANWE

STREET ADORESS STREET ADDRESS

CITY-SI- 2P EIFY-81- 1P

AnE [ Dalete TLE [Jchange [ Addition
NAME NAME

SIEETADORESS | . . . . e "§ STREET ADORESS e e - e e .
CIYY-ST-2P ' CIry-§1-2P

TnE [ pelats nME [Jchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ’
CITY-S5-29 GtY-S1-ar

TME J veletz TE O charge [T Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

omy-s1-2p Ciy-si-5p

TIE (1 belete TLE [ Change 1) Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS

Cy-§T-2P CITY-ST- 20

11. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Fiorida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal aflect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or tee empowered to exacute this report as required by Chapter 608, Florida Statutes. ( 9

<t )

2? fos Yt 7968

AND TYPEDMOH PRINTED NARE OF MEMEEA, MANADER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

SIGNATURE:
GIGNATURE




