FILED

2007 LIMITED LIABILITY CONMPANY Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000117055 i 02-12-2007 90309 031 ****55 00

1. Entity Name
RIGHT QUICK TOWING, LLC

Principal Place of Business Mailing Address VUV ATULW
7131 GRANDVIEW BLYD. 7131 GRANDVIEW BLVD.
MIRAMAR, FL 33023 MIRAMAR, FL 33023
L L R RO MG A CRARA
7/‘_3 [ _LTrandyi G _
/ /II.; 2% #, elc. Suite, Apl. #, etc. 02052007 Chg-LLC CR2E083 (12/06)

City & State, City & State 4, FEI Numper Applied For

| A2BIAR T AD-R56 78 oo
Zip Country Zip Country " . t‘ ]J $5.00 Additional
5. Certificate of Status Desired
ZW -% /'%mo_)a (’OQ Fee Raquired
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNNY A, GASPARD, PLLC, ATTORNEYS AT LAW
15025 NW 77TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 116
MIAMI LAKES, FL 33014
City FL | Zip Code

B. The above namad entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of regislared agent.

SIGNATURE
Signalure, typed o ponled name of registered agent and 2tls if applicable. (NOTE. Registarad Agent signature required when remnstating) DATE
[Fi“ng"FEé Is $50.00 ) Make check payable to
Due.by May 1, 2007 . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TIMLE MGRM [ Delete TILE [JChange [ Addition

NAME YOUNG, TIMOTHY NAME

STREET ADDRESS | 7131 GRANDVIEW BLVD. STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33023 CIY-5T-21P

1ITLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

LE [ petaie TILE [l change [ Addition
~NAME i NAME

STREET ADDRESS STREET ADDRESS a - -

CITY-ST-2P CITY-ST-2IP

TITLE £ Delete e Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelete TILE ' 1 cChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 peleie FITLE [ change T Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-SI-2IP

11. | hereby certify thal the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Siatutas. ! further cartify thal the information
indicated an 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 (o @xacute this report as rgquired by Chapler 608, Florida Statutes,

boeg 2/ 7/07  TEE-357-07%

Aurjp‘ﬁuzsiﬁas RTATIVE Date Daytrme Prione #

SIGNATURE: [

SIGNATURE AND TYPED CR




