FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 06000027047 Secretary of State
1. Entity (02-12-2007 90303 QQ7 ****50.00
FLORIDA WRECKING & SALVAGE, LLC
Principal Place of Business Mailing Address o
8814 HONEYWELL ROAD 8814 HONEYWELL ROAD 600 1464
GIBSONTON, FL. 33534 GIBSONTON, FL. 33534
2. Principal Place of Business - No P.O. Box # 3. Maiting Address “ll”l" |u ll"l Im] m!l Ilm |l] lml IIIII I"“ llm I[IH lll"' HHIII
Suite, Apt. #, atc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -H5E L o Ti Not Applicable
Zp Country Zip Country §. Cenificate of Status Desired a gig?qmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GONZALEZ, ALAN F ESQ.
19110 FERN MEADOW LOOP Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL. 33558-4002

City FL | Zip Code

'8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
!. the obligations of registered agent.

SIGNATURE

Signatlee. lypod or priniad name of registered agert and tdle i spplicabla. (NOTE: Registered Agent signature requirad when rensiating) DATE
3
Filing Fee Is '$50.00 Make check payable to
Due May t, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGRM 1 Detete TME . A Change [ Addition
NAE REDMOND, FRANCIS HAME Redman d Francis D.
STREET ADDRESS | 8814 HONEYWELL ROA STREET ADDRESS ' —-—
CiTY-5T-2P GIBSONTON, FL 33534 Cy-ST-2p
e [ Deletz TME [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GivY-ST-2P
e [ Delats TME [ change [ Addition
HAME HAME
STREET ADDFESS STREET ADDRESS
CrTY-ST-2P CTY-5T-29
THLE [ velete WLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ry-s1-2p CITY-ST-2IP
TIFLE [ Detete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-SE-2P oTY-51- 2P
THLE O oelete TIMLE ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2p CITY-51-2P

11. | hereby certify that the information supplied with tis filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thel my, ture 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 receivel ust as required by Chapter 608, Florida Statutes.

SIGNATURE:; £ — /-d5-57

TURE AND TYPED OR PRINTED NAME OF EIGMNING MANAGING MENABER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¢




