2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000051219

1. Entity Name

ROADRUNNER TOWING & RECOVERY, tbe— &wirer?

LLF

Changu

Principal Place of Business Mailing Address

3622 FALLING LEAF LANE
ORLANDO, FL 32810

3622 TALLING LEAF | ANE
ORLANDO, FL 32810

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90228 030 ***138.75

50020221

0 D

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

Suite, Apt. #, ste. Suite, Apt. #, efc, 01142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For

2o ~8lH i Not Applicable
Zip Country Zip Country | 3 $s_oo Additional
5. Certificate of Status Desired a Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' .

LOGAN, DON
3622 FALLING LEAF LANE Street Address (P.O. Box Number is Not Acceptabile)

ORLANDO, FL 32810

City

FL I 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE g —_— S-2Y op
of regi and tite § applicable. {NOTE: Registared Agent signatre mguined when reinsating) DATE

FILE NOW!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS J 10. ADDITIONS | CHANGES
THE MGR - J Celete TRE O cChange [ Addition
NAME LOGAN, DON NAME
STREET ADDRESS | 3622 FALLING LEAF LANE STREFT AUGRESS
CITY-ST-21P ORLANDO, FL 32810 CITY-$T-21P
TILE MGR [ oelete TILE [JcChange {7 Addition
NAME RIVERA, LISA L NAME
STREET ADDAESS | 31902 2ND AVE STREET ADDRESS
CiTY-5T-3P DELAND, FL 32720 CyY-s1-zp
TILE (1 petete TME [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-BP
THLE [ eigte e D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iy -s1-2p cny-st-7p
TMLE [ Deiete TRE [dchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: __ < @"777/

I-24.pp Ypr-209-87/ & &
Datn

mmnﬁmwﬁmmmmnemmmmammmmummmnm

Deytime Phone #




