= 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000018585

1. Entily Name

JONES TOWING, LLC

Prncipal Piace of Sus ness

36686 WOODVILLE HWY
TALLAHASSEE Fl. 32305

Mailiryg Aderass

P.O. BOX 5281
TALLAHASSEE FL 32314

S.pvlauliﬁr} Address

0. Boy 3281

2. Prinaipal Place of Busingss - No P.O. Box #
380 Luooduilie Hiy.
Sune, AL 1. ol '

Suna, AL, ele

FILED
Mar 13, 2008 08:00 A
Secretary of State

IR

1st MOORE CR2E083 {10/07)

TG FL

TGl Fl.

4. FEI Murmger Applied Fo

16-1717328 Wot Apphcatle

Courtry

3930

DSA

33714

U4

| $5.00 Additional

8. Certicaie of Siaws Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

JONES, PAMELA R
3686 WOODVILLE HWY

Steet Address (PO Boy Number s Not Accenaba)

TALLAHASSEE FL 32305

Zp Code

FL

8. The above named enbity submits this statemany for the purpose of changing i regaslerad office or registered agent. or colh. in the State of Flondz, | am familia with, and accept

lhe ob' cisterad anen
SIGNATURE _ .
Sagt € LpLE N P IrCU RlT e (o 10y SR LEH S AD RGN | INGTE Rglter o Aaa ] § 0ale € roe et gl et i0orai0.) LATE
. "FILE'NOW!! FEEIS §138.75 -
After May 1, 2008, Fee Will Be $538.75 - , s
-Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MAll\.‘AGEFS 10. ADDITIONS fCHANGES
TILE MGR [ palate Hirif [ Change [ Additen
HAME JONES, DAVID J RAME [
« . : 5 UAOOONES 227
STREET ALDRESS |36B6 WOOCDVILLE HWY STHEET ABTRESS I e |
e1v-§-2p | TALLAHASSEE FL 32305 CIY- Si-2 13/31/05-20005-012 138,
e MGR [ peite Tifik [ Chanpe  [C] Addition
HARE JONES, PAMELA R 1iE
STRFET ADAFSS | 3686 WOODVILLE HWY STREET 2DOFIS5
CTY-§T-2P ' TALLAHASSEE FL 32305 0T 312
am 3 Delete it [ ctange {77 Addition
NAE ViAstE
STHECT AODRLSS STREE] ALDRESS
CITY- ST 2IP CIFY-5i-2P
TILE [ Delete i [ Change ] addizon
WARL HAME
STRELT ADDALSS SIFELT QBDFLSS
CITY-51-71F Cry-giobp
T:TLE [ palele TiTiE {JChange  [] Additicn
NARE KAME
STALLT ADNKESS STREET ABDFCSS
CiTY - 57- 2P Cisy-37- 21
TIE 1 oelete TiTiE [ Change ] Addition
HARE NaME
SIREET ADDAESS STREET ALTRESS
CY-ST. 2P Cr 5T zp

11, 1 heraby certfy that the information supplied witn this Hling doas net qualty for the sxenptions cortained in Secrion 119, Flonda Stawates. | urthisr cenify that the information
ngicated on this report s true and accurale and thai my sigtature shall have the same legal ettect as it mmade unsder vatmy: nat | ain a ianaging Inemcer or manager of re
limilad liablisy cor MafDe receiver or rustee empowersd to exdcule this renasi as required by Chapler 808, Florida Slatules.

G1[-dN

SIGNATURE: CVYYM/‘—OVL/ QJ-1J- 0%

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING{M*AGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE [t




