FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - Jun 22,2007 8:00 am

DOCUMENT #L01000016361 Secretary of State
1. Entity Name 06-22-2007 90113 023 ****50.00
KONRAD'S TOWING & RECOVERY, LLC
? ’F\pal Place of Business M'z.‘ng Address
CORPORATION WAY / CORPORATION WAY Y A

VENICE FL 34285 VENICE FL 34285
2. Puncipal Place of Busingss - No PO Box # 3. Mailng Address

Suite, Apt. #, alc. Sulle, Apt #, elc ongd MOO_HE CR2E083 (4/07)

Cily & Stale . City & State 4. FEF Numuer Appiled For

65-1138690 Not Apphicame
Zip ountry i Gauntry 5. Certificate of Status Desired [ $5'00 Add“ionm
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg'd%Ag)%’:éﬁFiglgg:ch T Sireet Address (P O Box Nurber is Not Acceptable}
ENGLEWOOD FL 34223

77C|ly FL ‘ Zig Cods

8. The above named enily submiis s slatement lor the purpose of changing its reqisterad office or reqistered agenl. or both. in Ihe State of Fionda. | am farmiliar with. and accepl
the abligations ol regrstered agent,

SIGNATURE
Seguature, Ty 0c O P e it OF fe fadetet! et et e o ALt HEe (RGIE Fustpe teres A0 salthalul & FEGu X5t remiaialing) [AREES
FILE NOW!!! FEEIS 550.00
Make Check Payable to Florida Department of State
Due By September 5, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1L MGRM 7 Detete itk O Change (7 Addigen
NAME WILLIAMS, JR, RICHARD T NAME
SIREET A0DRESS |240 S OVFORD DRIVE SIRELT ADDRESS
eav-s1-2P [ENGLEWOOD FL 34223 CITY-ST- 2P
TiLE 1 Delete TTLE [ Ghange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1- 71 Ty ST-2IP
TALE 1 Delete IITLE O Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
IHLE O Delete e [JChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRLSS
CiY-51-21P CITY ST 2P
e 1 Defere TLE [ Change [ Addition
NAME NAME
SIREET ADDRLSS STRITT ADDRESS
ity -S1-21F CIT-5:-2F
TITLE O oelete i [JChange {1 Additon
MAME NAME
SIREET ADDRESS SIREET ADDAESS
CIFY-5T-7IP CITY-ST ZIP

11. | hereby certily thal the information supphed with this iling does Q&uuahfy for the exemptions contained it Chapler 119, Florioa Statutes | rurther certity thal the intormanon
indicated on this report is true and accurate and thai my signature shall have the sarrie legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the regeir or trustee emp to execule this report as requred by Chapter 508, Flonda Statutes.

SIGNATURE . /<« ¥ __ #
SIGNATURE AND TY#ED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OH AUTHORIZED REPRESENTATIVE Dawe Dayime Phoee 8




