2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am
DOCUMENT # L06000018585 - Secretary of State

1. Entity Name
JONES TOWING. LLC 02-12-2007 90304 031 ****50.00

Principal Place of Business Mailing Address
3686 WOCDVILLE HWY P.O. BOX 5281
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' PAMELA R Slreal Address (P.Q. Box Number is Not Acceptable)

3686 WOODVILLE HWY

TALLAHASSEE FL 32305

City FL Zip Code
8. The ab ed entity submils this statement for the purpose of changing its regislered office or registered agont, or both, in the Stale of Florida. | am familiar with, and accept
the ob@u;:fp registered agenl. .
SIGNATURE Q A /-J0-07
Siguature, lyped or puniad name ot vegwslkrsl agent and Ltk f appheacle, (NOTE. Registzred Agent signalure requred when rainslaing CATE
o

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

MILE MGR [ Delele TIME O Change [ Addilian
NAME JONES, DAVID J NAME

SIREET ADBRESS | 3686 WOODVILLE HWY STREET ADDRESS

Ciry-s1-zIP TALLAHASSEE FL 32305 Ciry-SI-21P

1 MGR {J Detete HIE [ change 1 Additien
NAML JONES, PAMELA R NAME

SIRFET ADDRESS | 3686 WOODVILLE HWY SIRFET ADDRISS

CIY-81:0P | TALLAHASSEE FL 32305 CIrY-ST- 4P

i S 3 Delele L [Jchange [ Addilion
NAME o NAMI

STREET ADDRESS ’ SIREE | ADDRESS

CIN-SI-2p . CIY S1-2P

e O Celete TITE ] change ] Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CIV-ST-2P CIY-S1- 7

Hie [T Delete TIILE ] Change ] Addition
NAME NAME

SIRLE] ADDRESS STREET ADDRESS

cily §1-7Ip CIT-S1-21P

INLE O Deete INILE [] Change [ Addilian
NAME NAME

SIREET ADDRESS STREET ADDRESS

GIIY-S4- 2 CIIY-S1- 2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this reporl is rua and accurale and that my signalure shall have the same legal efloct as if madc under oath; thal | am a managing member or manager of the
limited liability COH?DV-QF receiver or trusiee empowered 10 execule this report as required by Chapler 808, Florida Statutes.
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