2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # L03000054086 Secretary of State
. tity
NAHTIIE)I:C\;IDE TOWING. LLC 02-25-2004 90281 015 ****50.00
Frincipal Place of Business Mailing Address
1715 D COACHMAN PLAZA DR 1715 D COACHMAN PLAZA DR
CLEARWATER FL 33759 CLEARWATER FL 33759 240 1 q 24 1
Suite, Apt. #. atc. Suite, Apt. #, efc. . MOORE CR2E0S3 (11/03)
City & Stale City & State 4. FE} Number Applied For
JES. — J a - / S (D r7 3 / O Not Applicable
L Country ___ e Couniry 5. Certificate of Staws Desred []  $9-00 Additional
) —_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
@l X HE
-~ SMITH,GINGER - - . = - - S > - 2o Lo -
1715 D COACHMAN PLAZA DR Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759
City FL Zip Code

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 famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of régistered agent and title ¢ applcabie. (NOTE: Registered Agenl signature reguiret when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM 1 Delete TIE ME R M [ Change MAddition
NAVE SMITH, GINGER NAME RoseEgT E SWMITH
STREET ADDRESS 11715 D COACHMAN PLAZA DR STREETADGRESS | [T )15~ D COACH mpAa ™ PLAZA PRIO
CITY-5T-2IP CLEARWATER FL 33759 CITY-5T-ZP CLEARWATER FL, 23789
THTLE [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2ip
TINE ' , {7 Detete " HIE o ' [ Change 3 Addilion
NAME HNAME
.. STREET ADDRESS - e e e - STREET ADDRESS . . - -
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TTE [ Change  [[] Addition
MAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE £.] Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS
CITY-5T-2I CY-ST-2IP
TITLE [ petete TIMLE [[] Change [ Additian
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 membper or manager of the
limited liability company or the receiver ar trustee empowered to exacuts thig report as required by Chapter 08, Florida Statutes.

SIGNATURE: _ ——>"< ey BEL D Ne—M  D-U, - 551

SIGNATURE AND T{ED DWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Dayurme Phane #




