i

th” T - ANNUAL-REPORT

2> 2007 LIMITED LIABILITY COMPANY

FILED
Apr 30,2007 08:00 Al

DOCUMENT # 102000034874

1. Entity Name
KENNETH RAY TOWING SERVICE L L. C

3

Secretary of State

Principat Place of Businass Mailing Address

147 COMMERCE WAY 141 COMMERCE WAY
SANFORD, FL 327 SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

OB

04142007 No Chg-LLC CR2E083 (11/05)

4, FEI Number Applied For
35-2197324 ~ ot Not Applicable

8. Certificate of Status Desired O $5.00 Addttional

Fee Required

§. Name and Addrass of Current Reglstered Agent

tee
i epd

RAY, KENNETHD

141 COMMERCE WAY
SANFORD, FL 32771
A ¢

"

DO NOT WRITE
IN THIS SPACE

+

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

the ohligetions of registered agsnt.

SIGNATURE

Signature, typed or printed name of registerad agent and file if applicable

(NOTE- Rogistored Agant $)gratura required when reinebebing) DATE

Flllng Fea Is $50.00
Due by May 1, 2007

o Al T " -

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME RAY, KENNETH D
SIREETADDRESS | 141 COMMERCE WAY
CITY-ST-2IP SANFORD, FL 32771

TIME

NAME
STREETADDEESS
CIIY 'a1-2p

TLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME - -
STREET ADDRESS
CITY-ST-2IP

~— -IN.THIS.SPACE - - -

TTE

NAME

STREET ADDRESS
Clry-51-2IP

mE

NAME

STREET ADDRESS
CITY-ST-21P

=
)
=
[
K]
L
2
-

DO NOT WRITE

11 | haraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha infarmation
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
+ jimited liability company or the raceiver or trustee empowared te execute this report as required by Chapter 808, Florida Stalutes.

H-5507)

it £

SIGNATURE K ernomme T \QCM

é/o 7- 50670

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING HAMAG(G MEMBER, OR AUTHORIZED REPRESENTATIVE {hayhme Phone 4




