2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # L04000078364

1. Entty Nams
JOY TOWING, LAKE WORTH, LLC

Secretary of State

Principal Place of Business

2712 PARK STREET o
LAKE WORTH, FL 33460

$ailing Address

2712 PARK STREET
LAKE WORTH, FL 33460

2. Principal Place of Business - po PO, Box # 3. Mailing Address

AR

(RN

Suite, Apt. #, etc. Suite, Apt. ¥, ete,

CR2EQB3 (12/08)

01172007 Chg-LLC
City & State City & Slate 4. FEl Masmber Appdied For
20-1818223 Mot Applicable
Zip Country Zp Country § , £5.00 Additional
5. Cenilicate of Status Dasirad 1] Fee Reguired
8. Name and Address of Current Ragi d Agent 7. Name and Address of New Registered Agent
Nama

WYMAN, PATRICIA
300 CAPTAINS WALK Street Address {P.O. Box NMumber is Not Acceplable)
115

DELRAY BEACH, FL 33483

Lity

Zip Coda

FL |

the chligations of reglstered agent.

SIGNATURE

Signature, typed of praved names of segustered agend and £l & appiicatla

{NOTE Reglstered Agent skonedre requlrad whion seinstating]

DATE

Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS _ 10. ADDITIONS /CHANGES
e MGR O] ekt e S VE K- Dlcmme £ Addition
RAME WY MAN, PATRICIA RAME HBQBHHEBEBEE
STRETADDRESS | 200 CAPTAIN'S WALK, UNIT #115 STREET ADDRESS GE ’Dl ,\G?_Bagz?fﬂzn tnl} Gﬁ
giv-81-22 | DELRAY BEACH, FL 33483 CITY.ST- 2P b e
TIE 3 elete THEE DOowne  rfidiios
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-SE-2IP Y. 5E. 29
THLE 7 peiete. LE [DChange ] Addition
NALKE HANE
STREET ABDRESS STREET ADDRESS
CIPt-5T1-2P CAY-5T1-2ip
me 1 Detete e Ocange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
&iTY-ST- 2 CITE 512
I O ales TiTeE [Clthenge (3 Addillon
AN HAME
STREET AQDRESS SIREET ADDRESS
Y- ST-ZP Y- 8- 26
TRE 3 beee THE C3crenge ] Acdiion
HANE NAVE
SYREET ADOPESS STREET ADDRESS
LITY-ST-BP QITY-ST- 2P

11, 1 noreby cedify that the information supptied with this fling does not cualify for the exempions cortained in Chapter 118, Florlda Statutes. | furthar cestify that the information
indicatad on this report Is trua and accurate and hat my signaturs shali have the same legal effect as if made under cath; that | am & managing member or managsr of the
Armited liability company or the receiver or trustea empowerad lo execute this report as raquired by Chapter 608, Flortda Statutes.

SIGNATURE:

SIGNATURE Al

#EMBER, MAMNAGER, R AMITHORIZED REPREBENTATIVE

r/'m‘?%d 7

Dayire Fione #




