2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 8:00 am
DOCUMENT # L06000007780 ecretary of State

E;“A“EE“S‘QD.S TOWING. LLC 04-27-2007 90034 012 ****50.00

Principal Place of Business Mailing Address
1268 HILLSIDE DRIVE 1268 HILLSIDE DRIVE T Evanvvy
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 : .
L A e T =1 EAE A G
ISS3 SAUAMNAH AYE || SS3 SAVANN AH AL
Suile, Apl. #, elc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
TARPHN SPRINES EL  |YARPHN SPRINES $L 20- Y5 672Y Mot Apploatis
Zip Country Zip Country - . $5.00 Additional
(Qq(ggq USG:') 3 L/Lagq ¥ g A 5. Centificale of Stalus Desired ] P Raquiracilhona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CASE, HENRY B

1268 HILLSIDE CRIVE Streel Address (P.O. Box Number is Nol Acceplable)
TARPON SPRINGS, FL. 34689

City F L Zip Code

8. The above named enlily submils this statement for the purpese of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of regislered agent.

.

SIGNATURE

Signature, typed of prinied namae ol regisierad agent and litke it applicable. (NOTE: Registered Agaeni signature required whan renstaling) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 pelete IME - O change [ Addition
NAME CASE, HENRY B NAME
STREETADDRESS | 1268 HILLSIDE DRIVE STREET ADORESS
CITY-ST-2IP TARPON SPRINGS, FL. 34689 CITY-S1-2IP
TITLE 1 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 2 pelete TME [Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$1-2P
TITLE O oelste TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 3 pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.2IP CITY-ST-2IP
TILE O petete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- ZIP

11. | hereby certity thal he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trusiee empowered to exacule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: / a——— HENRY A . Case 612907 721-938-55//

SIGNATURE AND OR PRINTED NAME OF SIONING MANAGING MEMBER, I.A‘ABER. OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




