2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 11, 2008 8:00 am

1. Entity Name
KEEi_EY TOWING & RECOVERY, LLC 07-11-2008 90065 011 ***138.75
Principal Place of Business Mailing Address
1235 S0. 10TH STREET #.0. BOX 521
FERNANDINA BEACH, FL 32034 FERNANADINA BEACH, FL 32035
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll”l“ |"|I]|“II|I |l|" II"I Im I' mllml IIII
Suite, Apt. 4, etc, Suite, Apl. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
d (ﬁ - 0 3 (pl q'q' ‘o Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggn':f:;tio"a’
6. Name and Addrass of Current Registerad Agent -7...Name and Addrese of New Registered Agent -—
Name
KELLEY, STEPHEN W -
1235 SO. 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL Zip Code

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

SKSNATURE w_&&g i B, 7, K00 9

ignature, lyped o printad of ragisiared agent and lite d apphcable. {NOTE: Registerdem.gen aignature regured when revistatng) bl bl ¥ DpATE
- _FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. 3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE - MGR 1 pelete TITLE [1change [ Addition
NAME KELLEY, THOMAS W NAME
STREET ADDAESS | 613 STANLEY DRIVE STREET ADDRESS
CiTY-57- 2P FERNANDINA BEACH, FL 32034 CITY-S8T1-21P
TITLE MGR [ Delete TILE [ change  {Z] Addition
NAME KELLEY, MICHAEL T NAME
STREET ADDRESS | 613 STANLEY DRIVE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CIrY-S7-2IP
TITLE MGR O pelete TITLE [ change [ Adaition
NAME KELLEY, STEPHEN W | W3
STREEY ADDRESS | 1235 SO. 10TH STREET STREET ADDRESS
CITY-57-2P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TMLE ] Detete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TMLE 1 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F- 7P
TILE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager o! the
limited liability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Flarida Statutes. :

crAMATIIAF. - 6P 7j[//7 OX



