2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000004022

1. Enlity Name

MICHAEL TOWLE LLC

Principal Place of Business

897 RICH DRIVE
QVIEDO, FL 32765

Mailing Address

897 RICH DRIVE
OVIEDQ, FL 32765

FILED
Jul 03, 2007 8:00 am
Secretary of State

(07-03-2007 90033 003 ****55.00

2. Principal Place of Business - No PO Box # 3. Mailing Address

TIMTHIT:

LI

Suite, Apt. #, etc. Suite. Apt. 4, etc

05232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
ot Applicable
4ip Country Zip Country 5. Cerfifcate of Status Desired Y. 55700 Additional

Fee Required

€. Mame and Address of Current Registered Agent 7. Name and Address of New Reg#stered Agent

TOWLE, MICHAEL'K ~~ -

897 RICH DRIVE Street Address (P.O. Box Number 15 Not Acceptable)

OVIEDO, FL 32765

City FL 1 Zip Code

8. The above named enlity submils this sjatement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. 1 am familiar with, and accept

the abligations of registered agent.
/P17

SIGNATURES=" ] /LW
7 oate £

S‘unathvned of printed name of regnstered agent ﬂﬂz"& { appicable

{NOQTE Registerey Agen| signaluré required when reinglaning

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDBITIGNS /CHANGES
TITLE MGR O oetete TITE O change 7] Aadition
NAME TOWLE, MICHAEL K NAME
STREET ADDRESS | 897 RICH DRIVE STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-2P
JTITLE O petete TIMLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE 7 pelete TLE J Change [ Addition
NAME NAME
. SIREET ANCRCGS _ L o _ N _stmerTepbeEss |
CHIY-ST-2P CITY-S1-2P . - ) T
TILE [ pelete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P Y- S1-21P
MLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTy-S1-21P
TIMLE ) petete e CJchenpe  [J Addisan
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-51-2p Qry-s1-2p

11. | hereby cerify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Flanda Statutes. | further certify that the information
indicated on this report is trie and accurate and that my signature shall have the same legal effect as if made under cath: that t am a managing member or manager of the
limited liability company or the receiver or trustee empowyed 10 execute this report as required by Chapter 608, Fionda Statutes

SIGNATURE: 7/7/&:'!/4@: A ‘5/2// :e7

SIGNA AND TYPEDPOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Dayurme Prore ¥ J

L7 SS- YA/



