2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

?ggggyﬁm # 103000054086 Jan 27,2006 08:00 AN
NATIONWIDE TOWING, LLC Secretary of State
Principai Place of Business Mading A»ddréss
1715 D COACHMAN PLAZA DR 1715 D COACHMAN PLAZA DR
T T AR AR
2. Pnncipal Place of Business - 3, Mailing Address
Sude, Apt # ete. . Suite, Ant #, ole 1st MOORE CR2EDS3 {10/05}
Cdy & State | City & State ) ) 4. FE Number Apptied Far
42-1567310 [Nt Applicat
2 Country zp Country 5. Cettificate of Status Desired M ?ease.ggq &?;;Eronat
6. Name and Address of Current Registered Ageﬁl 7. Name and Adtress of New Registered Agent
: Name o=
?;’T:g% ggfg}ﬁm AN PLAZA DR Street Address (F.0. Box Mumber s Not Aceeptable} -
CLEARWATER FL 33759 = - ———T
City B i FL | 7 Code i

8. The shove named entity submits this staternent for the purpose of thanging s registered cffice or reg%siered" gent, of hoth, in the State of Florida. 1am famiiar with, and acces
the obigations of registered agent

SIGNATURE

Sghature, byped o ponted name of aeg&s:gad et And tille i appficabls C{NOTE Hegfs[ereii Aent signaiure requfmdv.ﬁ"n re.stating) Darre
- — T R
FILE Nowm FEE iy $5e.oa ;
Make Check Payable to Florida Department nf State
Due By May 1 2066
2.  MANAGING MEMBERS /MANAGERS 10, = ADDITIONS | CHANGES B
L MGRM 3 telete THLE [T Change [ s
HAME SMITH, GINGER NAME f] i.i
STAETT ADDFESS | 1715 D COACHMAN PLAZA DR STRECT ADDRESS 5 E s % %gﬁij% -007T 55,00
-CIvY-ST-47 CLEARWATER FL 33759 CITy-S1-21P
it 7 Getete TmE Commge A
NaME NAME
STREET ADDRESS STREET AGDRESS
CIFY-<F. 2 oTY-ST. 2
e S 7 geiete THLE MChange A
NANE ) MAME o . ; —
STREET ADDRESS STREEY ADDRESS
GiFY-51- 799 CITY-ST-2IP
WiE o T Bl ok I ) ) ' [ change L) A
NAME NAE
STREET ADORESS STRECT ADDRESS
CITY-51- 77 CRY-51.7
Tne ' _ 3 Defete T Do E0AF
NAME NAME
SIRCET ADORESS SIREET ADBRESS
OITY-§T. 2P CIY-8T- 7P
HILE . B - [ telee ity O Change = [T &
MAME RANE
SIREET DORESS STREET ADERESS
CoY-§1-79 CIv-51-2

11. | hereby cerify that the inlormation suppliad with this Tiling dogs not quakify for the sxemptichs contained in Section 118, Florfda Statutes. | fufther cartify that the?riform.-nu
mncheated on Ihus report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of ¥
Iimited hability company or the receiver or lrustee empowered 10 execute this rapott as required by Chapter 608, Florida Statutes.

_ s fzsT el 797/{%/5 7,

MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phona 87

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING

L = =



