FILED
2008 LIMITED LIABILITY COMPANY Apr 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000080930 ecretary of State
1. Entity Name -02-2008 90152 019 ***143.75
TOMS MOBILE TRUCK REPAIR LLC 04-02-200
Principal Place of Business Mailing Address )
861 MAGNOLIA DRIVE 867 MAGNOLIA DRIVE : SRR R Y
LAKE PARK, FL 33403 US LAKE PARK, FI. 33403 1S v
R I N AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. mber Applied For .
_ﬂ?; “0 q! () 83 '} i‘:lotApplicable
Zp Country Zip Country 5. Centilicate of Status Desired ?esegg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FLORIDA-INCORPORATIONS.NET INC — —————— -
3219 CORAL RIDGE DR. - Streal Address (P.O. Box Number is Not Acceptable} ——MmMm ——————~ -—

CORAL SPRINGS, FL 33065

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Snature, typed or printed name of registened agent and ttle If apphcabile (NOTE: Regesterad Agant signature requeiesd whon rewestaling) DATE

FILE NOWIl! FEE IS $138.75 C Maka check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
IMLE MGR"’ - . O pelete TILE [ Change [ Addition
NAME PALADING, THOMAS NAME
STREET ADDRESS | 861 MAGNOLIA DRIVE : STREET ADDRESS
Ciry-5i-ap LAKE PARK, FL 33403 cIy-ST-0P
TMLE o ' B O Delete TTE O Change ] Addition
NAME NAME
STREET ADDRESS .| smE ADDAESS
CITY-§T-7IP CITY-S1-1P
TmE T Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CTY-S1-2P CITY-ST-2F
THE i} [ pelete TITLE [ Change  T] Addition
NAME NAME B e —— —
STREET ADURESS STREET ADDRESS
GITY-SE- 2P CAY-ST-79
TILE [ Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CFY-ST-2P CY-SI-2P
TME 73 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-SI-21P

11. 1 hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 1189, Florida Statutes. ! further certify that the infarmation
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirmited liability company or the receiver or ruslee empowered to gxecute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: //éo'm /7 THomas ﬂ q‘{cfitjﬁ@ 3&1‘) 4)"36’ 6 D,Qg &Q-]&gﬁi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANA MEMBER, OR AUT RE Date




