2007 LIMITED LIABILITY COMPANY FILED

’ ANNUAL REPORT (AR) __ ADr 19, 2007 8:00 am

DOCUMENT # L05000091871
1~ Eniy o ecretary of State
MD TOWING, LLC 04-19-2007 90029 041 ****50.00
Principal Place of Busincss Mailing Address
1510 N, FORSYTH RD 1510 N. FORSYTH RD
e e H“Hl” |” ||m |H” ||W||m |IN "HI Ilm .ﬂl\ \IM \“I\ UI“\ N ~II\
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, ctc. Suile, Apl #, elc. 15t MOORE CR2EC83 (10/06)
City & Stale City & Stale 4. FE| Number Appliod For
NO-T APPLICABLE Not Applicabla
ap Country Zp Country 5. Cerlilicale of Slatus Desired | $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

LYNCH, F.M.

2838 ATIOCH WAY Slreet Address (P.OQ. Box Numbar is Not Accaptable)

ORLANDO FL 32807

City FL—[ Zip Code

8. The above named enlity submils this slatement for the purpose of changing ils registered offlice or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Sqgnalire, typeo or prinleed e ol regisierge ageal ond ke & appleatie (NOTE Registeres Agenl skpndtire 1o Wil fedisiaing) CATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
i MGRM O Delele IHH meam @ change [ Adlition
HAM! LYNCH, By NAMI Cywek, Fr e
!TH'.II I.ADD(}I % | 1510 NORTH FORSYTH RD &fmll I.Mml,“ 55 1518 rpoarid Pres yf/lcf
GIY SLAP | ORLANDO FL 32807 oIy si /i dLeavds L 31507
1t O Delete F O Change [ Addlition
NARE HAMI
STREFY ADDRFSS SIRELADDI §8
Chay- s 4P ClIyY s
it [ petote mn Ol change [ Addilion
NAME NAML
SIREE ADDRLSS SIRHTADDI 8%
Y Si-fnt - Gl St s
T [ Delete Thr 3 Change  [J Addilion
NAMI NAME
SIRLE 1 ADDRI 88 SIREL ] ADDRE S5
ClyY 51 Ae CHY 81 2P
i L] pelete i Jehange [ Addition
NAME NAME
SIRMFT ADDRESS SIREE | ADDRE S8
ciry St Ap CITY 81 7P
TIIE [_] Detate it (] change [ Addilion
NAME NAME
SIRIET ADDRESS SIHEET ADDRLSS
CIrY- s1-21p Chy §1 2P

11. | hereby caertify that the information supplied with this filing does not qualify for the oxemptions contained in Seclion 119, Florida Siatutes. { further cerlify that the infermation
indicated on this raport is rue and accurate and that my signature shalt have the same legal offect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute Lhis reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: %M vtyv/ ‘

SIGNATURE AND‘I’VPED OR PRINTED NAME OF SIWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Prone 4




