Deuws ALY
Addr*ess

2006 LIMITED LIABILITY COMPANY

FILED
Feb 16, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000044556 Secretary of State
1. Eniity Name 02-16-2006 90143 038 ****50.00
BEN'S TOWING & DIESEL REPAIR LLC
Principal Place ol Business Mailing Address
G614 E BASEST. _ __ 614 E. BASE ST.
MADISON, FL 32340 MADISON, FL 32340
R s T AW AT AR AR O
Sa% E. pase OF 633 £, [Pase St
. Suite. AL #. etc. Suite. Apt. 8. otc. 01142008  Chng-LLC CR2E0B3 (11/05)
City & State — ity & State _ 4. FEi Number fernyyirran €]y _[Applied For
50 Hl adisory £ ARBUIED FOR 59 334317 9| ot Appicadi
Zip Country , | Zip Country , . . 5.00
aa?) ‘Li D m ! Ve N 3&3 J.._] D n/bdl&)n 5. Certificate of Status Desired (W) ?aa wﬁmm'
" 8. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agerst
Name
BOWEN, BENJIMAN
439 N.E. DAYLILY AVE Street Address (P.0. Box Number is Not Acceptable)
MADISON, FL 32340
i City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Porida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

. typed or prinisd nema of regestansd agent And ik if RDOECADIS,

{NOTE: Regismred Agent signaturs required when reingLatng )

DATE

Filing Foe Is $50.00
Duo by May 1, 2008

Mgke check payabie to
Florida Dapartment of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES

TME MGR ] Detete TILE O Change [ Addition
NAME BOWEN, BENJIMAN NAME

STREET ADDRESS | 439 NLE. DAYLILY AVE, STREET ADDRESS

GITY-5T- 219 MADISON, FL 32240 CITY-ST- 79

TmE MGR 3 Delete e CJ Crange [ Addiion
KAME BOWEN, TRACY NAME

STREET ADDAESS | 439 N.E. DAYLILY AVE. STREET ADDRESS

CIFY-5T-2F MADISON, FL 32340 ciry-51-0P

TME (3 Detete I TALE O cange [ Addtlion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-7P ciy-5t-ap

TME 1 Detets TLE O Crange [ Addition
NAME NAME .

SYREET ADDAESS STREET ADDWESS

CiY-S1-290 = T CITY-5T-2F - -
TmE 1 oetete TITLE O crange 3 odition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF eIy -$T-2P

TME . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CiTY-5T-21P

11. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, 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 member or manager of the

limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU&En&jﬂM

s@éa.c&n /T rac Boue
waalyR, or AUTHORIZED

AND TYPED OR PEINTED MAME OF SIGNING MANAGING MEMBER,

FA
REMRESENTA) Daytime Phone ¢

-0l B50-913-@74%




