2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

1. Entity N
e 02-02-2005 90151 024 ****55.00
JAMES TOWING, LLC '
Principal Place of Business Mailing Address
14803 PATSY MARIE LANE PO BOX 338
BALM FL 33503 BALM FL 33503 . Trege e ]
‘? .
2. PrincRal Place of Business 3. Mailing Address
b
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEi Number Applied For
59-3608646 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired ‘w gi'gg‘ 3?:;“"“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
' . | - Name - - B

gEéEEEbSRHATESEANiuizA Street Address (P.0. Box Number is Not Acceptable)”

CORAL GABLES FL 33134

' City FL Zip Code

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

SIGNATURE
Swgnalute, iyped of printed name o registared agent ond e 4 appicable (NOTE Regnslatec Aganl sigralure requred when renslaning) DATE
o _FI_EE NOW!!L. FE_EIS;${50.00 e By
Check Payable to Fiorida Départment of State:
o . ‘DueBy May172005. U7 . -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TILE [ Change [ Addition
NAME NETTLES, JAMES E Il NAME
SIRELT ADDRESS |PQ BOX 338 STREET ADDRESS
CY-S1-2IP BALM FL 33503 CITy-St-21P
TITLE ot gEi— 1 Deleta MLE [ change [ Addition
NAME Bezan C. TURNER TR NAME
SIAEET ADDRESS | PLO . B O K %L% STREET ADDRESS
ari-sze (B, . 33593 CITY-ST-2P
TILE [ Detete TIILE [ change [ Addition
MAME T T — naME 0 T | T - T - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IF
1MLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5i-2IP
N [ Delete NTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-71P . ClHyY-S1-71f
INLE [ Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CTY-ST-2P

11. | haraby certify that the information supplied with this filing does not.qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or fruslee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

C INER TR or2t9s (51306802

FIGMNINGMANAGING #EMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Data Dayirme Pheno ¥

SIGNATURE:




