FILED

2008 LIMITED LIABILITY COMPANY « Jun 09,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000020055 5 04-23-2008 90124 043 ***138.75
18'5?5“!5;7"0“!1 TOWING OF STUART LLC
Principal Place of Business Mailing Addresa
12418 AB1SE-PERCERDRTH 12418:1935%= P-NORTH
IUPITER, FL 33478 US WPITER, FL 33478 US _

I i ]
. PYinGi of Businass - No P.O, Box # . Maiing Address ! i i
. R

Suite, ApL. #, afc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
\f‘?’?ﬁ?—zx Fz‘ City & State 4, FEI:&"ZQ—-‘DZ%QOQT :pl::;l::bu
= Poety i o s Coticamol Smsosves [0 5500 Adtons
6. Nu:ommormmaww 7. Mamse and Adcross of Now Regt d Agent

Name

CAPASSO, THOMAS E JR

124 SEEYETET=P Swaet Addross (P.O. Ocx Number is Not Accepiable)
JUPITER, FL 384%8

A § Venes ST
N Jip TER FL[S5 0

8. The above named entity subrmils this statement for the puspose o changing its registered olfice or fegisiesed agert, o both, i the Statn of Florida, | am farritiar with, end accep!
the obligations of registered agent.

SIGNATURE
Segranire, rypd ox pread e O rOQISBROC. S0 Ared i I EPRACARNY, {MOTE: Ragmtered AQom sOraiure recuerte] when sersizing CATE

FILE NOWIIl FEE IS $133.73 Makes check payabie to .
After May 1, 2008 Feo will bo $338.75 Florida Department of s:m
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ telen LE Clcrnge [ Addition
NAME CAPASSO, THOMAS E JR A
STREET ADDRESS | 12418 1815T PLACE NORTH . STREET ADDRESS
CiY-SI-JP JUPITER, FL 33478 Do ciy-s1-2p
me [ peen e Dt [ Addiion
HAME v
STREET ADGAESS SIREET ADDRESS
CITY-ST. 2P on-sr.ap
Wme 3 Oesetr e Ochenge [ Addition
we | . "
STREET ADDRESS . STRCT) ADORESS
ary-s1-ar - [J'I'I'-S_I-I!P
e T Dbeee U e - Clcrane £ Addton
NAME WA
STREE] ADDRESS. SIREET ADORESS
ary-s1-ap an.st-oe
e O Detene e Olcrme [ addiion
MAME MAME
STREET ADDRESS STREET ADORESS
Y- ST 2F ChY-51-2P
TALE 3 bedetr miE Octenge [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CTY-51-2P oIv.51.7P

11, | hareby centily that e inkarmation supplier with this (fing does not quatify for the exemphions contained in Chapter 119, Florda Statutes. | furthes cersly that the information
indicated an thia report 18 true ana accuram and Mal my sighature shall have the same kegal effect as i made under cath; that | am a managing membar of manager of the
lirrited liability company or the receiver of inusiee empowenzd o execule this report as required by Chapier 608, Florida Stastes.

SIGNATU.E‘E‘:‘ W/ @' %ﬂ/ﬂﬂ‘s &Lf)gsg_;o 4//1[&? Gbf- 7%7- 3=zl

2o TYHED OR PRINTED NASGILF BI0IGH0 RESENTATIVE Daytene Phone #




