2005 LIMITED LIABILITY COMPANY FILED
..~ ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DEOCUM ENT # LO3000054086 Secretary of State
1. tity N
NAnT‘ItE)I\T\r;:IDE TOWING. LLC 01-26-2005 90059 012 ****50.00
Principal Place of Business Mailing Address
1715 D COACHMAN PLAZA DR 1715 D COACHMAN PLAZA DR
CLEARWATER FL 33759 CLEARWATER FL 33759 . .
B R S B S S S Arrr A2 abre
Sge O e alrrs Suite, gl #, ste. e 18t MOORE CR2E083 {10/04)
City & Siate City & State ' 4. FEI Number Anpliad For
5 e S 42-1567310 ' Not Applicable
leg . jfun"y \?p ng . 5. Certificate of Status Desired [ gi ggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg|stered Agent
- 7 Heme N / qd  #Hl Cennd—
13;/:';% gg“ECESMAN P.LAZA DR Street Address (P.O. Boxﬂber is Not Acceptable)
CLEARWATER FL 33759
City F L Zip Code

8. The above named entity submits this slalemenl 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 registered agent. . .

SIGNATURE N/H

Signature, typed or prnlad name of rag:s!d’md agum and title ¢ appicabls (NOTE Registared Agant snunawm raquired whaon ramnslating) DATE

9. I MANAGN@NEMBERS/MANAGERS

ADDITIONS/CHANGES
TLE MGRM S [ Celete WILE [ Change [ Addition
HAME SMITH, GINGER ’ NAME
STREET ADDRESS {1715 D COACHMAN PLAZA DR STREET ADORESS
¢nv-st-ap - [CLEARWATER FL 33759 CITY-§T-21P
e MGRM W Delete THLE Clchange [ Additien
NAME SMITH, ROBERT E NAME
SiREETADDRESS | 1715 D. COACH MAN PLAZA DR. STREE| AGDRESS
orv-st-7P |CLEARWATER FL 33759 CTy-ST- 7P
TITLE 1 Celete TTLE [J change [ Aadition
HAME T - ; NAME - I : -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2F
NILE O Detete TTE [ Change [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-s1-212 CITY-S1-2i
TITLE O Gelete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.S1- 2P CITY-ST- 2P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-21p CIY-ST-2IF

. hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o executa this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: _ O o o - DX //20/0.5 727/¥%6 /59,7

T SIGNATURE AND I’VPEDB? I;HINTéD NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Daytima Phone ¥




