2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000106011

1. Entity Name

ALARIES PRO TOWING AND TRANSPORT, LLC

Principal Place of Businass

10921 SANDY RUN ROAD
JUPITER, FL 33478

Mailing Address

10927 SANDY RUN ROAD
JUPITER, FL 33478

FILED

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90142 031 ****55.00

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

uie. ApL #. ete uite. Apt. 4. etc 01302008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zip Couniry Zip Country 5. Centiicate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent --- - - ———-7. Name and Address of New Registered Agent -
Name

ALARIE, JONATHAN

10921 SANDY RUN ROAD
JUPITER, FL 33478

Street Address {P.0. Box Nurnber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamdiar with, and accept

the obligations of registered agent.

_ SIGNATURE

Sigrature. lyped O priftad fame of regisiered agant and 11k i applicable,

(NOTE: Registered Agent tignaturs raquired when ranstatiog ) DATE

Filing Foe Is $50.00
Duo by May 1, 2006

Make check payable to

Florida Department of State

9, MANAGING MEMBERS/MANAGERS l 10. ADDITIONS/CHANGES

TMLE MGR [ pelete TITLE [ Change [ Adaition
NAME ALARIE, JONATHAN I NAME

STREET ADDRESS | 10921 SANDY RUN RCAD STREES ADGRESS

cre-s-2p | JUPITER, FL 33478 CITY-ST-2P

TILE : [ Detete TILE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-IIP CIrY-ST-2P

THLE O beleta THLE ~ [ Change  {] Addition _
NAME T e -

STREET ADDRESS STREET ADDRESS

erY-§1-2p CITY-ST-ZP

TME O Deleta TME [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2ZP

TME O Delste TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2tP

Tme O pelete TME [ Change [ Addition
NAME NAME ~ .

STREET ADDRESS STREET ADDRESS

CITY-S1-2P oY -ST-7P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter €08, Florida Statutes.

Daytrma Phone #

A hec Soeattan Masie 2-12-0lr (LY ME-9S]

ND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




