FILED
2007 LI NNUAL REPORT T ANY Apr 16, 2007 8:00 am

DOCUMENT # 06000023118 ecretary of State
1. Entity Name «
POWER TOWING LLC. 04-16-2007 90350 026 ****50.00
Principal Place of Businass Mailing Address
€/0 11111-70 SAN JOSE BOULEVARD #239 €/0 11711170 SAN JOSE BOULEVARD #239 b U U 371Ul
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
e N 0 AT O
Suite, Apt. #, etc. Suite, Apt. #, atc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numb Applied For
\_?"P' 506!‘231 Not Applicable
Zip Country p Counlry 5. Certificate of Status Desired [ ?ig?q Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

Name

MACK, DWAINE A

C/0 351 CROSSING BOULEVARD #1116 9 Numbef is Not Apceptable
ORANGE PARK, FL 32073 C)ém ljegs ‘f %T an L

Cy Facksenville FL I PG 2y

8. The above named entity submils this statement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obluganonin]_@gs!idjl
SIGNATURE /‘4&%—‘ ? h / J;O_'L
DATE

ammdlwmmmdw {NOTE: Regrsiered Agert signature required when remnstatng)
Fllil'l Fee Is $50.00 Make check payable to

%y May 1, 2007 Florida Dopartment of State
a. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
fMLE MGRM 3 Detete TILE [J Change [ Addition
NAME ‘| MACK, DWAINE A NAME
STREET ADDRESS | C/O 11111-70 SAN JOSE BOULEVARD #239 STREET AUJDRESS
CITY-5T-2° JACKSONVILLE, FL 32223 CITY-5T-21P
THE ' [ Deste e Mmaorgm O] Change [ Adkition
NAME HAME UFFF Ca.r-lo.m
kg sweness | 7 9ag Pl ummer Love Rd
CITY-ST-Z(P CATY-ST-Z(P TJocksonville, FL Za3x23
Tme O Deete e m 6rkm O crane  C¥Budiion
NAME : NAME L r FF Bructe uJ. tove il
STREET ADDRESS STREET ADDRESS | — ¢} _1__? P juem mer Ve~
CITY-ST-2P ovstw [ Facfd Sonville, L. 32»a%=
L [ Delete TIME O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-29 CHIY-ST-2IP
TME [ Delete TIE O Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-§1-2IP CITY-ST-2IF .
TIME [ Delete HILE Cl¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-51-2P

11. lLhereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. 1 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this repori as required by Chapter 608, Florida Stalules.

SIGNATURE: ‘}n-/l/ﬁd MERM Y -12-Q3

PRINTED NAME mmmmwmwnmmam Date Daytame Phone #




