2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000018905 Apr 25,2008 08:00 AM
1. Entity Name
, e Secretary of State
TOWING GEM'S, LLC
Principat Piace of Business Mailing Address
4851 NW 103 AVENUE POB 25580
SUITE 42B TAMARAC FL 33320
SUNRISE FL 33351 us
us
2. Fincipat Flace of Busineas - No PO, Bux # 3. Mailirg Address ‘
Suite, Apt. #. elc. Suite Apt #, etc 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEl Numoer Appled For
03-0519019 Not Applicatle
& Country “o Couriry 5. Ceriificate of Siatus Desired O ?ei'ggq‘i?sd'“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
AANDT! EOR P ‘
2'85.1 IN!‘\‘.!NG; Og A(%/EENUE Steast Adaress (P 0. Box Numpar is NOT ACCeanie)
SUITE 42B :
SUNRISE FL 33351 |
City FL Zp Code |

8. The above famed entity submits tis steternent for the purpose of changing its registered ofiice or registered agent, or polh, in the State of Flonda. | am familar with. and acgept ‘
the obvigatiuns of registered agent

SIGNATLIRE _ |
Sigre @derd typed - R et 9aTe of 12 Sered agorls v e f oopicanle INOTE Reoustor:a Aogart 5 @ sal, ¢ o el ANon sing:atigi GATE X
- i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES I
TILE MGR . [ palele TiTiF [ Change [ Addiven ‘
NARE MARTIN, GECRGE P KAYE
STREETANCRESS | 4851 NW 103 AVENLUE SUITE 42B STREET ADDRFSS $5 4mm o
CaY-51-2P |SUNRISE FL 33351 CITY-57-7P R LR
TRE O pelete TRLE [ Change ] Acditicn
NAME NAME
STRFET ADDRESS STREET ALCRESS
CiTy-5T-2IP CIiY-Zi-2p
HIH T3 Dalete TITiE [ Change [ Addit:an
NAME HAME
STREET ADDALSS SIEEET ALDRESS
CITY-GT- 2P CIty- 53-2p
THLE 1 pelete TITE [ cChange [ Addition
NARL HAML
STREE] ADDRESS STREET AGDRESS
GITY- ST-71P ' cITY-§1-2ip
ks O peiete THLE [ change {7 Addition
HAME NAME
STREET ADDPESS SIREET ALDRESS
CiTy - 8F-2IF CNy-57-2iF
TITLE O pelete TIGE [ change ) Aadition
NAME . NAME
STREET ADDAESS . STREET ARDRESS
CITY-§T-2IP CiTy-sT-2¢
11. | hereby certdy that the information supplied witss this fiting does not qualty for the exemptions contzined in Section 119, Florida Statutes | further cartify that the information
indicated on this report is true and sccurale and that my signature shall have the same legal effect as if made under oatr: tnat | am a managing member or manager of the
lsmiled hability company or the receiver or rustee empowered 1o exacuta this report as required by Chapter 828, Florida Stalules.
1 Il gz yys 8856
SIGNATURE: /QJ/W/ Y hM Cegrae mathin Mr ()% 944 4y5
SIGNATUREIAND wvf& OR PRINTED NAME OF SIGNING MANAGING MEMBE nun.u;zn OR AUTHORIZED REPRESENTATIVE 71 ’ GagliraPoore b




