FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

» ;v‘- w
DOCUMENT # L05000033865 05-09-2006 90012 031 ***150.00
1. Entity Name
OPEN ROAD RESPONDERS, LLC
Principal Place of Business Mailing Address
3681 WEST QAKLAND PARK BLVD. 3681 WEST CAKLAND PARK BLVD.
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33341
Suite, Apt. #, etc. Suite, Apt. #, etc,
uie. Ap e ap 04282006  Chg-LLG CR2EDS3 (11/05)
City & State City & State 4. FE| Numnber i Applied For
3"" 2 0._5-6 f/ I? Not Applicable
Zi 1 Zi Count i
P Counlry P ountry 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, CRAIG
3581 WEST OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33311
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiersd agent and title if applicable. {NOTE: Regi Agent sig required when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM 7 Delete THLE [ Change  [] Addition
HAME WEST WAY TOWING, INC. NAME
STREET ADDRESS | 3681 WEST QAKLAND PARK BLVD. STREET ADDRESS
CITY -5T-2IP LAUDERDALE LAKES, FL 33311 CITY-57-2iP
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME J & J TOWING, INC. NAME
STREET ADDRESS | 5613 N.W. 8TH STREET STREET ADDRESS
CITY-5T-2IP MARGATE, FL 33063 CITY-ST-2IP
TITLE MGRM [ Delete TMLE [ Change ] Addilion
NAME MIDTOWN TOWING OF MIAMI, INC. NAME
STREET ADDRESS | 551 NW 72 ST STREET ADDRESS
CITy-ST-2P MIAMI, FL 33150 . CITY-ST-2IP
TITLE J Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIME O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE 7 Delete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
11. | hereby certily that the information supplied with this filing doas not quality for the exemplions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave 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 trust xeculg this report as required by Chapter 608, Florida Statutes.
G275 06 9y 730-100

SIGNATU

D TYPED CA PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




