~

FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000119521 ¢ 02-07-2008 90086 030 ***138.75

1. Entity Name

TOM GALLAGHER DIESEL SERVICE, LLC

Principal Place of Business Maifing Address '
2B FISHING VILLAGE 167 COCO DRIVE b [] 00 64 4 5
NORTH KEY LARGO, FL 33037 TAVERNIER, FL 33070 .
2. Principal Place of Business - No P.G. Box # : g‘a“i"‘? faress D ; | ‘"m I" ""l I”u "“I "m “'“ ""' ”m “ Iml ““l "I"I m ||||
167 CocoA  Und
ite, Apt. #, etc. Suite, Apt. #, elc.
Sufte. Apt. #, eto e Ao #. atc 01142008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Appliad For
20-8087290 Not Appiicable
p Counicy " Country 5. Certficate of Status Desied ~ []  $9-00 Additiona)
Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Ragistered Agent
Name, G)
GALLAGHER, TOM ‘Tﬂ(ﬂmﬂS G . RULAGCR ZJK
167 COCO DRIVE Street Ad?rrgiP.O.&x NumBeﬁNot Aﬁapx ble
TAVERNIER, FL 33070 CO0 N 4
- x '7\)
City \M1 A FL I Zip Cod‘é:?_} [
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE :
Sigrature, typed or printed name of registared agent and titls if epplicable. (NOTE: Registered Agent signature required when rednatating) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will bo $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 3 Delete TIME O cChange  [] Additior
N GALLAGHER, TOM NAME Gell o\cb\)v’ Themas G
STREET ADDRESS | 167 COCO DRIVE STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33070 CITY-57-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-ST-2IP
TITLE [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [T Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-21P CiTY-ST-2IP
THLE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TME O Delete TIME [ cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certily that the information
indicated on this report is true and accurate and that my signature shallha e same legal effect as if made under oath; that | am a managing membar or manager of the
limited tiability company or the recgivar or trustee empawered (o execyfe Misfeport as required by Chapter 608, Florida Statutes.} .
18
. ~
IR
SIGNATURE: [ ovps G Gruaenig [ 3 N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI mANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Prono #




