FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000093516 05-04-2005 90046 039 ****50.00
1. Entity Name
REGENCY MOTORS TOWING & RECOVERY, LLC
y L ]9
Principal Place of Business Mailing Address ‘ u u D 0 U
103 N VOLUSIA AVENUE 103 N VOLUSIA AVENUE :
ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763  US
Suite, ApL. #, elc. Suite, Apt. #, 8tc.
LS, ApL 7, sle L8, AP 04202005  Chg-LLG CR2E083 (10/03)
City & State City & Stale 4, FEl Number Applied For
ARO-_R0S LISPR ot Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 ﬁfddltiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUSSIERE, DONALD T
103 N VOLUSIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL I Zip Coda
B. The above named enlity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
lurs, typad of printed name of registered agent and tille if applicable. (NOTE: Registered Agent signaiure fequired when renglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 elete TITLE [ change ] Addilion
NAME BUSSIERE, DONALD T NAME
STREETADCAESS | 103 N VOLUSIA AVENUE STREET ADDRESS
CITY-$T-2P ORANGE CITY, FL 32763 Ty -ST-2P
TLE ] Delete Tme O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-5T-1P
TILE O Detele TILE O change [ Adition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
e [ oelete TLE O change  (J Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T7-21P Crry-S1-8P
TITLE 7 Detete TLE [ change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detele TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. ! heraby cedify that the information supglied wiih this filing does not guality for the exemption stated in Section 119,07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as it made undar oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7@@@// AL i g 4-4L-08
SIGNATURE #fID TYPED OR PRINTED NAME §F WA R, , OR AUTHORIZED REPRESENTATIVE Date Dayume Prone ¥




