FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-14-2008 90202 015 ***143.75

DOCUMENT # 107000083420

t. Enlity Name
MISSION TOWING LLC

Principal Prace of Business

2323 CORBETT RD

Mailing Address

2323 CORBETT RD

60014786

ORLANDO, FL 32826 US ORLANDO, FL 32826 US
P T s N AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03102008 Chg-LLC CR2E083 (12/06)
City & State o City & State 4.‘2FZI\iumOber7- 22520 P :;;:azic;::;ble
cefe— = Coualy, L Zip __ | Countty -~ }_5._Canificats.of Status Desired .l{__?i'ggqﬁ:’:;“""a' .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALENTIN, JOHN
2323 CORBETTRD
ORLANDO, FL 32826

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed ot printed nama ol 1egistered agenl and itle il applicable

(NOTE: Regisiarad Agent signature required when rainstating)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

DATE

Mgke check '|;aya‘ble to
Florida Department of State

E

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MGR 3 velete HILE [ Change [ Addition
NAME VALENTIN, JOHN NAME
STREET ADDRESS | 2323 CORBETT RD STREET ADOAESS
CIiy-£1-2i ORLANDO, FL 32826 LITY-57-2F
TITLE [ pelete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CaY-ST-2iP
T— —_— — Boperte~ — F-WilE— —— - |- e~ —— — {1 Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CTy-ST-2P
TINE [ Detate THLE {JChange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CY-ST-ZiP
TIILE 1 pelete TITLE [ cthange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

limited liability company

SIGNATURE:

er or trustee empowe jle)

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my sigpaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

2-(0-08

acute this
e,

-

AN

s:sn.\wwun

PED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUT‘PTGNIZED REPRESENTATIVE

Dals

Daytima Phone ¥

[



