2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L03000011987 . Apr 28,2008 08:00 AV
1, Enlity Name Secretary of State
ST. JOHNS TOWING CO,, LLC
Principal Place of Business Mailing Address
265 EAST RIVER ROAD 385 RIVER BEND ROAD
EAST PALATKA, FL 32131 SHELBYVILLE, TN 37160
. 04142008No Chg-LLC CR2E083 (12/07)
Do N OT WRITE I N . TH I S S PAC E 4. FEI Number Applied For
. 81-0605685 Not Applicable
. C e .. 5. Cariificate of Status Desired O ?ese'ggql’:f:;ﬁo"al

8. Name and Addrass of Current Registered Agent . . -

¢

JONES, RICHARD K . oL
501 WEST BAY STREET ' DO NOT WRITE

MQSELEY, WARREN, PRICHARD & PARRISH ' .
JACKSONVILLE, FL 32202 |N TH |S SPAC E

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. Iyped or printed name of regisierad agent and Lila i applicable. {NOTE: Aegistared Agent signatura raquired when reinstating) DATE

- FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be 5538.75

9, MANAGING MEMBERS/MANAGERS . R . ' '

TILE VP . - . ) L
NAE GSTOHL, KENNETHE. B : -

STREET ADDRESS | 265 EAST RIVER ROAD R .

crv-s-zp | EAST PALATKA, FL 32131 : RIS s

T ST NS/21/DR-A007T2~014 132,75
NAME SALTSMAN, JOHN B JR : m

STREETADDRESS | 6221 BROWNLEE DR

anv-sr-zp | NASHVILLE, TN 37205

TITLE P - ’ Y

NAME THORNTON, G.E.

STREETALDAESS | 115 MIDDLETON CIR Lo ' o
CrY-ST-p | NASHVILLE, TN 37215 DO NOT WRITE

STREET ADDRESS | 385 RIVERBOND RD
city-sT-2Ip SHELBYVILLE, TN 37160

::;EE SE?VTON,ROBERTR. _ lN TH'S SPACE .' to :!

e
NAME oL b
STREET ADDAESS | _ Co _
CITY-ST-2F -+ : . ) , C o

me .o . o . .
STREET ADDRESS ’ e T e e I
oTY-S1-2P : S : - '

11. | haraby cerlify that tha informatior supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am a managing membar of manager of the
limited liablity company or the regeiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

K %ﬂ% u};’ 08 D3/Lstt-5055

Daytms Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE




