FILED
Mar 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000011987

1. Entity Name
ST. JOHNS TOWING CO., LLC

Secretary of State

03-30-2006 90196 025 ****50.00

Principal Place of Business

7320 STATE ROAD 13 NORTH
ST. AUGUSTINE, FL 32092

Mailing Address

385 RIVER BEND ROAD
SHELBYVILLE, TN 37160

I

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 01242006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4, FEl Number Applied For
81-0605685 Not Applicabie
Zip Country Zp Country 5. Certificate of Staws Desied  []  99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, RICHARD K

501 WEST BAY STREET Street Address (P.O. Box Number is Not Acceptable)

MOSELEY, WARREN, PRICHARD & PARRISH
JACKSONVILLE, FL:32202"

. : a Al City Zip Code

FL

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 famifiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or primied nama of regisiersd agent and titla if apphcadia.

{NOTE! Registered AGeNnt SIgnatura requirsd when reinstating)

DATE

Fillng Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE VP 7 pelete TITLE O Change 3 Addition
NAME GSTOHL, KENMETH E. NAME
STREET ADDRESS | 7320 STRD 13 N STREET ADDRESS
cry-sT-2r | SAINT AUGUSTINE, FL 32092 CITY-$%-7P
TE ST O petete e M change [ Addition
NAME SALTSMAN, JOEN B JR NAME .
STREET ADDRESS | 5569 KNOB RD. STREET ADDRESS 6221 l}rnunlee Drive
cry-51-z2 | NASHVILLE, TN 37209 CiTY-ST- 7P Nashville, TN 37205
TITLE P O oclete TINE O Change [ Addition
NAME THORNTON, G.E. NAME
STREET ADDRESS | 115 MIDDLETON CIR STREET ADDRESS
ev-s1.2¢ | NASHVILLE, TN 37215 CITY-51- 7P
mE CFO O pelets Tne {JcChange L] Addition
HAME NEWTON, ROBERT R. NAME
STREET ADDRESS | 385 RIVERBOND RD B smeev anoress
cy-sT-2P | SHELBYVILLE, TN 37160 CITY-S1-7p
TME O Defete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
- TLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . MM | /17 //m ?-‘230;?&; G 3/- L5505

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGEH{?:I,AUTHMZED REPRESENTATIVE Daytima Phone #




