.

2008 LIMITED LIABILITY COMPANY

, ANNUAL REPORT

FILED

51

Secretary of State

05-16-2008 90188 009 ***138.75

ORLANDO, FL 32822 ORLANDO, FL 32822

DOCUMENT # L0700000968"

1. Emity Name

TICO'S TOWING L.L.C.

Principal Piace of Business Malling Addrass

8714 FORT SHEA AVENUE 8714 FORT SHEA AVENUE

30009633

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 TR O

Suite, Apl. #, etc. Suite, Apl. #, atc.

04222008  Chg-LLC CR2ZE083 (12/06)
City & Stats City & State 4. Number - Appliad For
ﬁ' 0@ A23 50 Not Applicable
Zp Country Zp Country 8. Certilicate of Siatus Desired [ Egggmm
8. lemmmaucwmmmnml 7. Name and Add of New Reglstered Apent
,;::' —_ - - © Nama - o=
BARBOZA, MARIELLY *: }-
B714 FORT SHEA AVENUE Siraet Acdress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822 "
City FL I Zip Code

the cbiigations of registerad agan!.

s The above nemed entity submits this sialament lor tha purpese of changing ia registered olfice or registered agent, or both, in the State of Aorida. 1 am lamiliar with, end accept

SIGNATURE
. - Segrature, tyoed of o s name of tagukitein) ROWT ANy b  SODMCARI. ™OTE: AGE $if e o DATE
.., FILE NOWIlI FEE 18 $138.75 Make check payabls to
.. After May 1, 2008 Fee will be $538.75 .Florids Department of State
[3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE . .MGR wr [ pelste TITLE OCrnge ] Addilon
WA BARBOZA, MARIELLY NAE
SIREETADDRESS | B7 14 FORT SHEA AVENUE STREET ADDRESS
ChY-S1.2P CRLANDO, FL 32822 GTY-51-0°
e O Detete e [ Cange [ Ancition
KAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P Gry.st.mw
TIRE 0 teien TWE O change (3 Addition
NAME RAME
STREEF ADORESS STREET ADDRESS
GTY-ST-DF CITY-51-2P
- ITE ‘0O e Tite Otage  Taddioon | —
NALE NAME
STREET ADORESS $TREET ADDRESS
orr-st-ap Gty-5t-2p
TNE O Delees TITLE Ot [ Addilion
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-3P CITY-ST- 2P
TE O oxte TTLE 3 Crange [ Aodiiion
MNAME NAME
STREET ADDRESS STREET ADDFESS
Y- 519 an-s1-a8

SIGNATURE

1. I haraby cartily that the information supplied with this filing does not quakly lor the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and thed my signature shall have (he same legal afiect as if made under cath; that | am a managing member or manager of the
fimited liability company of the receiver of trustea empowerad 10 execute this report as required by Chaptsr 608, Fiorida Statutes.

2 (-G43-22123

= { g' ;&ml @Jl’)&tﬁ.ﬂ
SIGNATURE AND TYPED OR PRINTED or aMAGUs MEARER. MANAGER, OR AUTHONIIED ALPRESENTATIVE

Moo

Dyt Pryore 5

Jun 20, 2008 8:00 am



