FILED
2007 LIMITED LIABILITY COMPANY Jan 10,2007 8:00 am

ANNUAL REPORT Secretary of State

06000103036
PS,SNEEAENT #L 01030 01-10-2007 90060 003 ****55 00
JWJI TOWING & RECOVERY LILC
Prircipal Place of Business Mailng Accress
1661 ANNZDRIVE ) 1661 ANNFDRIVE
KISSIMMEE, FL 34756~ KISSIMMEE, FL. 34756
B IRV EEmAR R aARA
Suile, ApL #, slo, Suite, Apl # elo 01032007 Chg-LLG CR2EDS3 (12/05)
Cily & Slzle Cuy & State 4. FEl Niurnber ) Apphec For
23_'3 9‘-{ "—/ 8’ 9 ‘f Nol Applicatle
e Counlry b Gountry 5. Cerlificate of Stalwe: Desirec - 5858' gg}:i’rj;;mna'
6. Name and Address of Cursent Registered Agent 7. Name and Addiess of New Registered Agent
Natne
SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. Street Accress (PO Bux Mumber is Nol Acceptabie)
4TH FLOOR
MIAMI, FL 33145
Cily FL Zip Coce

8. The above namec enlily sutynils s stateinent for e purpose of changing s registeres office of regislerec agent of bolly in the Stale of Flonoa, | am faiomar with, ane sceepl
Lhe obsfi aliones of regislerec acent

SIGNATURE
Spmlaa e g o b st 4, o aglae Ny | dos sats, B R e L T W R It R T ] Salz

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMEEN S/ MANAGERS 10. ADDITIONS f CHANGES
THLE MGR [ valae THLE [ Crangz [Feositicn
HAE CASTRO, JANE HAME
SIREEEDDRESS | 1561 ANNEFDRIVE 3TR EET “DORESS
GMv-3T-2¢ KISSIMMEE, FL 34756 G- 51- 7K
TILE MGR O pas= THLE [ cranzz Aozitlen
HAE CASTRO, WALTER HEME
STREET A0DEE33 | 1661 ANN#DRIV SIRER SGORESS
CNY-ST-ZF KISSIMMEE F1L 24758 LTY-3T-2F
TILE [ vaiate MILE O crangz [ %zcttion
HAKE HAME
STREET ~DDRESS | STREFT ADORESS
CIv-3T-2F CIv-ST-FF
MLE O s e [Octangz [ 22ziven
HOME NekE
STREEY #DORESS H STREET ADORESS
LTv-3T-2F . CRY-3T-28
LE O vatae TLE Oetangz £ Azoiticn
HAHE HAME
STREET ABDRESS FTREEY SODAESS
P C-S1-2F
TInE [ vai= ILE O ctangz [ Asciticn
HAHE HARIE
STREET ADORESD STREET ADDRESS
CITv-ST-ZF LTv-37-ZF

11. | heretry cedily that the mioninabion supphiec wath s filing coes nat cualily for lhe exernpuons contzmed n Chegster 112, Ronca Slatutes. | further ceruly Wat the infornabian
incicaec on lhes repod s bue anc accuraly anc that my sigrelure shal have ihe seine legal effect s §mace uncer omth thal | an g managing mermber or manager of thy
linitee lintality cuinpany o the recaver ur uslee einpowerse Lo execule s repsorl as recuires by Chapler 88 Fluncs Slalules

SIGNATURE: "‘“/M /04/(@“ J- 4 -0/

SIGNATURE AN FED OR PRINTED NAME OF SHNING MANAGING M'Emﬂ MANAGER, OH AUTHORIZED REPRESEN VATIVE el Juad e e E

f



