FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000029654 P 04-21-2008 90313 031 ***143.75

1. Entity Name
ABSTRACT RECOVERY & TOWING, LLC

VUUWUY Vv = -
Mailing Address '

PO BOX 470818
LAKE MONROE, FL 32747

e NNEAROTA AN MOS0

I
321 Wi I/ou)mxf Riolgs &)
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
SQOM :7'/14 XSO & @Gééo i Not Appiicable
Zip Country Zip Country . N $5_00 Additional
\ 5. Cartificate of Status Desied R )
337 Seminole Feo Raquired
6. Name a:ld Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ODELL, RICHARD L JR
106 GLEASON COVE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32773
City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigralure, typed ov printed name ol regisiered sgent and titke il applicable, (NOTE: Registerad Aganl signalwe requiced when reinslatling) DATE
FILE NOW!!! FEE IS $138.75 ‘Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 0. ADDITIONS] CHANGES
TME MGRM O Delate TILE O ¢change [ Addition
NAME ODELL, RICHARD L JR NAME
STREET ADDRESS | 106 GLEASON COVE STREET ADDRESS
CITY-$T-2P SANFORD, FL 32773 CIvY-5T-21P
TILE O pelete TIFLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-7P CITY-§7-2IP
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-§7-71P
TITLE [ petete TITLE [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
THLE [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Detete TLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale 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 er or em ex this report as required by Chapter 608, Florida Statutes.

Y-15-08  3R-377-2985

Dayiime Phone »

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEWW AUTHORIZED REPRESENTATIVE




