2006 LIMITED LIABILITY COMPANY

e ANNUAL RE

-

PORT (AR)

DOCUMENT # L04000060804

1. Entity Name

FLORIDA TOWING, LLC

Principal Place of Business

4421 SCHILKE WAYK, SUITE 128
SANFORD FL 32771

Mailing Address

4421 SCHILKE WAYK, SUITE 128
SANFORD FL 32771

FILED
May 11, 2006 8:00 am
Secretary of State

(05-11-2006 90018 001 ****50.00

UM ERArInEn

2. Principal Place of Business 3. Mailing Address
P.o, Box 28/
Suite, Apt. # elc. Suiie, Apt. #, eic. 151 MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
5q V) Far—Cj , [~ 26-0094511 Not Applicable
Zip Country Zip Country " ) $5.00 Acditional
- “ 5. Certificate of Status Desired N oditiona
g j_’? 72 5£m M a/€ D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHICK, ARTHUR J JR.

4421 SCHILKE WAYK, SUITE 128

SANFORD FL 32771

‘4
. ,\

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrﬁls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regns1ered agem

SIGNATURE
Sqnature, typsd o1 umteq name of regitered agenl and Wle 3 appbeable. (NOTE Regisiered Agent signnlure seauired whan remlaz:nq) DATE
‘:: FILE NOW!!! FEE s $50.00
33 Make Check Payable to Flonda Department of State
= - - Due By May 1 2006 Lot
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS JCHANGES
TiTE PRES o T Delete TMLE [ Change [ Addition
NAME CHICK, ARTHUR J JR NAME
STREET ADDRESS (4421 SHILKE WAY #128 STREET ADDRESS
CITY-ST-ZF SANFORD FL 32771 CITY-$T-7IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-ZIP
THTLE L _Onaleie B TILE _ o _ ] Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2P
THLE 3 Delete e [J Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE (1 Delete it [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legat effect as if made under ocalh: that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /MZ«{@/ Q/ZZ Foei ot

Abﬂ/,zf‘f 2956 49 402 £3€

SIGNATURE AND TYPED OR PRINTED NAME_JF/&GMHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dme Dayuwmne Phone #




