2005 LIMITED LIABILITY COMPANY B/16/2005-90014-014-$50.00-850.00

ANNUAL REPORT = - FILED
DOCUMENT # L04000025056 '
PETERSEN TOWING, LLC 0SSEP 15 AH 9:37
- - - i:&f}i\’.&ig \E OF S x/-ﬂng
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DZLI7L/€ oy Z?l/'?l./g' Country 5. Cantificate of Status Degiod. [ gqﬁmﬂlﬂ
6. Name and Addrass of Currem Registared Agent 7. Name and Addross of New Registsrod Agent

. Name
PETERSEN, CHARLES T
30919 POWHATTAN AVE. Streel Address (P.O. Box Number iy Nol Accapiaile)
LEESBURG, FL 34748

8. The abave namod entity submits Lhis statement for the parposa of changing is registered oifice or reghs o agent, or both, in the State ol Florida. | am lamillar with, and scoept
he ehtigations ol registered agent.
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. hypod of o agenl snd wa (HOTE: Rgetered AQit SONRAYS fiquised when reingisiag) OATE
Flilng Fee is $30.00 fMaks check payable to
Due byn%.phmbor 7, 2003 Florida Department of Stabe
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSIWNG-E_S
e MGRM 0 Dele e Ocune ] Addtion
NAME PETERSEN, CHARLES T NN
STREES ADORESS | 30918 POWHATTAN AVE. STREET ADORESS
oaY-si- % LEESBURG, FL 34748 - 5129
THILE [ Detete me Ocrange [ Additiens
[ [T
STREET ADDRESS STRFET ADORESS
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PANE HAME
STREET ADDRESS STREET ADORESS
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NAME HAE
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ciY-ST-2P o8-
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STREET ADGRESS SFREEY ADDRESS
oY -§T-IP cy-51-9
e O Oetere I Ochange 3 aation
MAME HANE
STREET ADDRESS STREET ADDRESS
o-sI-I% oY -51- TP

" lhemby certify thai the information supplied wilh this liling does not gualify for tho exerytion statad in Seclion 1190?[3)&) Florida Stalutes. | luriher cartity that the information
indical admn'nsreponauuommrateandMﬂwmlueshaﬂhmmembgnllﬂocluﬂmmder th; that | am a managing member or manager ol the
limited tabillty company o the recaiver or insise empowered fo this repon as required by Chapies 608, Fiorida Smtutes.
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