FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000108378 Secretary of State
1. Entity Name 01-23-2006 90227 011 ****50.00
A & B TOWING AND REPAIR, LLC
Principal Ptace of Business Mailing Address
1124 W. NEW HAVEN AVE. 1124 W. NEW HAVEN AVE.
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32904
S s v R REE ARG RO K
Suite, Apt. #, 8iC. Suite. Apt, #, etc, 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied Far
O?D"' 6-7 85 4Q(ﬂ Not Applicable
Zip Country Zip Couriry 8. Cortificate of Status Desired ] Easeggq l':;fe"g“““a'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

—_— — Nama .. -

NARMORE, DONNIE
1124 W. NEW HAVEN AVE. Street Address (P.O. Box Number is Not Acceplable)

W. MELBOURNE, FL 32904

City FL | Zip Code

8. The above narmed entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of registened agent and title # applicable. (NOTE: Regiztarad Agent signature required when reinstatng) DATE

Filing Fee ia $50.00 ’ Make check payable to

Due by May 1, 2006 Florida Department of State
9. _MANAGING MEMBERS /MANAGERS 10. ADDITIHONS { CHANGES
1ITLE MGR [ peiste e [ Change [ Aadition
NAME NARMORE, DONNIE NAME
STREET ADDRESS | 2600 SIMON RD. STREET ADORESS
Ciry-S1-2IP MELBOURNE, FL 32904 CITY-ST-2P
TME MGR O petets TMLE {J Crange [ Addition
NAME CARTER, THOMAS NAME
STREET ADDRESS | 780 AUGUST ST, SE STREET ADDRESS
CITY-$1-7P PALM BAY, FL 32909 CITY-§r-2p
TME O Delete TLE [JCrange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CIv-$1-2P
TITLE [ Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-S1-2P
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP CITY-S5-7P
TME [ Daete TLE [JChange [ Addition
STREET ADDRESS . STREET ADDRESS
Chiy-51-2P CITY-ST-7IP

1. 1 heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited Jiability comp receiver of trustea am rad to execute this report as raquired by Chapter 608, Florica Statutes.

fvore. 200 A-125-3)

Daytime Phone #

-

AT REF ™E




