| FILED

May 28, 2004 8:00 am

“3004 LIMITED LIABILITY COMEANY
ANNUAL REPORT Secretary of State

04-19-2004 90025 010 ****58 75
DOCUM ENT # L03000052279
1. Entity !
TOM‘S TOWING AND RECOVERY LLC
JEUVII A
Principal Place of Buginess Muaiking Address
20804 SW 95TH AVE P.0. BOX 848
ARCHER, FL 32618 US ARCHER, FL 32618
TP SR A R
Suite, ApL #, gic. Suita, Apt. #, etz 03282004 c"g LLC cnzeosa(mfos)
City & State Chy & State 4, FEINumbear Applied For
' f’/’ /ﬂfﬂ of [
Zip . o] Couniry ) Zp . - . County . .- $5.00 Addiional -
. - i~ - - 5. Cenificatd of Status Desiret () Fes Req u’m‘; !
6. Nemo and & of Currem Registared Agent 7. Neme and Address of Now Registered Apent

Nama

BROWN, ARTHUR W JR

“403 WEST MAINST— " - ————— -~ - - - -|—Surest Addreas (P.O. Box Number is Not Acceptable)— - - -

ARCHER, FL.; 32618

City FL | Zip Code

8. The abova named entity submits this statement lor the purposa of changing its registered office or regisiared agent, or both, in tha State of Florida. | am familiar with, and &ccept
the obiigations of registared agent.

SIGNATURE

Iyoed o i 0 W00 wnd it N appacab (NC FE Pregimiored AQN SIGridauns requirsd when rainsatng) DATE

Fillng Foe Is $50.00 - - Make:check-payabie to

Due by May 1, 2004 -FlorIdaDcparlmlntotsm
s, ' MANAGING MEMBERS MANAGERS . — - DOTIONS | CHANGES
TE MGR O peiatg TmE O crange [ Addition
NAME ‘| MASAGEE, BETTY> N '
STREET ADDRESS | 20804 SWISTHAVE STREET ADDRESS
o522 | ARCHER, FL 32618 oY-sT-ap
e [ Deinte e JCrangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-§1-2P " oY 5T-2P
JTNE e e e - - ——— o e[ Dalmte -+ = wfIE = e e e . e - ——— - -—-‘D'cm ‘) Addition
NAME il NAME
STREET ADORESS STREEY ADDRESS
Ciry-5T-BP * CITY-S1-2F
e _ . . . 1 Delsts e ) [ Ghange ] Addition
NAME ) HAME
STREEY ADDAESS. STREET ADORESS
oirY-S7-2P : CiTY. §T- 2P
e ] Detese me Clcrenge [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-57-2P CiTy-ST-2P
Tme O Deen TmeE Ol change (7 Addition
NAME NAKE
STREET ADORESS STREET AGDRESS
comy-s1-zp Gry-57-20

11. | heraby cenily that the information supplied with this filing coes not qualify for the axemption stated in Sectian 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is ruo and accwate and that my Signature shall have the same lagal effect as il mada under oath; that | am a managirg member o managar of the

limitad Hability company or the or trustea errpowered 10 axacuta this report as required by Chapter 608, Florida Stawtas.
SIGNATURE: [ Va%4) 4//.1[0‘/ 352258561
' AND TYPED OR ._rmum MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LA Ouaytrne Prong ¢




