FILED

Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY _ ecretary of State
ANNUAL REPORT - 04-19-2005 20009 028 ****50.00

DOCUMENT # L04000032330
1. Entity Name
BANKS TRANSPORT & TOWING LLC )
Principal Place of Business - Mailing Addrass 2 U 03 72 73
5074 JULINGTON CREEK ROAD 5074 ILINGTON CREEK ROAD o
JACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258
S e (A DG O
Suite, Apt. #, etc. Suite, Apt. #, stc. 02032005 Chg-LLE CR2E083 (10/03)
City & State City & State 4, FE! Number Appliad For
20-1013115 Not Applicable.
ae Country L Country ‘57 Centficate of Status Desited [ ffegg Additionat
6. Nan;-o and Address of Current Registered Agent i 7. Name and A 9 of New Reg d Agent
. : Narme
BANKS, MICHAEL S -
5074 JULINGTCON CREEK ROAD Strest Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL ;32258 e
City FL | Zip Code

8. The above named-enlity submits (his Statement 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 S
Signature. lyped or orinled namie of regisiered agani and litle if epplicable. (NOTE: Regisiersd Agsn{ sipnature required when reinsiating} DATE

Filing Fee Make check payable to
Due by Ma; ’ Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR : 3 belete me ) [D thange [ Addition
MAME BANKS, MICHAEL S ' NAME
STREETADDRESS | 5074 JULINGTON CREEK ROAD STREET ADDAESS
Cory-57-2P JACKSONVILLE, FL 32258 cIy-St- 2P
TmnE 1 Delets TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST- 7P
13 {1 Delete TNE ’ [J Change ] Addition |.
NAME - B . — , . o1
STREET ADORESS STREET ADDRESS
orY-S1-2P CITY-S1-2P
TIE [ petete TME O thange  [J Aseition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P oTv-51-0p
e [ Delete TALE [ Change [ Addilion
NAME HAME \
$IREET ADDRESS STREET ADORESS
Cify-$1.2IP ' - .. cIiY-S1- 2P
TILE . 7 Detete TMLE [ Change 7] Agdition
NABME . . NAME .
SIAEET ADDRESS STREET ADORESS
ory-St-af .- - : cmy-sr-zp - .

11. | hereby certily that the infofmation supplied wilh this filing does not gualify for the examption stated in Section 118.07(2)(). 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 i made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Siatutes. ‘7/

7,
SIGNATURE W& G TS fes Fay

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Tale Daytime Phone #




