2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 09, 2006 8:00 am

Secretary of State
DOCUMENT #L01000016361
1. Entity Name 01-09-2006 90048 (35 ****50.00
KONRAD'S TOWING & RECOVERY, LLC
Principal Place of Business ) Mailing Address
103 CORPORATION WAY 103 CORPORATION WAY
VENICE, FL 34285 US , VENICE, FL 34285 US - 2000001 B o
s g INAIEAUTR AR MR CATERAIEE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
65-1138690 Not Applicable
Zp Country Zp Country S, Certificate of Status Desired 0 Eg'ggaf::'°na'
6. Nama.and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
Nams
WILLIAMS, JR, RICHARD T
105 CORPORAHONWAY 4o S ax&e J D&, ot Street Address (P.0. Box Number is Not Acceptable)
T Coglewwd L 39333
Clty FL ‘ Zip Coda

8. The above named entity submits th
the obligations of register

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~

SIGNATUR / - 05‘05
nama of mgimmd/qﬁ y’n‘ua if applicabls. (NOTE: Registered Agen1 signaturs required when reinstating} DATE
Filing Foo is $50.00 ' Make check payable to
Due by May 1, 2006 IR [ 1 Florida Department of State
IR LI :
9. . ... i MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES
TITLE MGRM O Delete e hGAN /@ Change ] Addition
NAME WILLIAMS, JR, RICHARD T NAME W, lthians , TR &Ju-l F
STREET ADDRESS | #G3-GOREORATIONTVAY STREETADDRESS | 3 o £, ,‘M RV T
CIY-S7-2P | WERICEPL—31285 CITY-ST-ZIP QM FL Jydal
TIme 7 Delete TINE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TALE [ pelete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P -
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TTLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TILE Vil [ petete TITLE b, gfimes o T [ Change <6 [ Addition
NAME NAME
STREET ADDRESS R ¥ cmp o Fe opberihoe, wbt v WSTREETADDRESS | wnv » vddaiow st PR R T RPE -::L—-,r:"\_l'}:’,:.;”.
GHTY-ST- 7P CITY-5T-2P t v

11. | hereby eertify that the information supplied with this filing dces not qualify for the exsmplions contained in Chapter 119, Florida Statutes. | further centify that the information
Indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or'mahager of the
limited liability compeny or the receiver or trustee empowered to exacila this report as rgquired by Chapter 608, Florida Statutes, |~~~ 4~~~ R T }

SIGNATURE:

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dato Daytimss Phone ¢

e



