2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 1L99000007809 . . Mar 13, 2006 08:00 AM
T, Entity Name Secretary of State
JAMES TOWING, LLC
?i;c;D;S Place of Busiress RMaiting Address
14803 PATSY MARIE LANE PO BOX 338
T o l M ﬁ' mﬂ llm “u] ||"l "H] Im mﬂ llm m“ II“I ||l||l l“ lm
2. Principal Place ot Business 3. Madng Addeass )
Bulte, Apt. #, etc. Suite, Apt. #, eic. 15t MDORE CR2E083 (10/05)
City & State City & State 4. FE Numper " {Applied Foo
59-3600646 Nat Appiicat”
op Countey zp Country 5. Ceticate of Satvs Desies ) figg qj;f:é“m"“
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Streer Addsess (P.A. Box Numbar 1§ Not Acceptable)

Cay FL } ZipCodrr

8. Tha above namad antity subrmits this statement for Ihe purpose of chanping its regstered office of regisiered agent, er both, in the State of Florida, | am familiar with, and accer
the obiipauons of registared agant. -

SIGNATURE

Sonature, lyped o piled e of regritsied agent aind fitle  appheatie INOTE: Aegimerad Apent spnaluig retrursd when remeidling) ATE
Make Ctieck Payablé o Florida Department of Statg
S ... DueByMay 1, 2008 Lo
. MANAGING MEMBERS ! MANAGERS IR ADDITIONS | CHANGES -
e ol ] et . ey o R
MAME NETTLES, JAMESE Ifi NAKE A tar e L
STREET ABDRESS | PO ROX 330 STREET ADDRESS 03743063002 7008 55,100
OMY-ST-ZP  [BALM FL 33503 LY -51-2P
e MGR {1 petete THLE ClCangs O Asins
RAME TURNER, BRIAN C JR At
STREET ADBRESS | P, 0. BOX 328 STREET ADDFESS
ON-S-IP [BALM FL 33503 CITY-57-2
TME 3 Detete nitE [ Change [ Ao
HAMT N B
STREET AQURESS SIREET ABDRESS
Ciry-§1-20 CiTy-8I-2¢*
TME [ relete IH Dy Coange [T 20
AN HAME
STREET ABDARESS STRCET ADDRESY
CTy-S7-21P GITY-87-2IP
TRE [ oetere TilkE Oehange A
NAME NARE
STREET ADERESS SIREL) ADDPESS
CiTy-S1-21 CIFy-51-1IF
TE O3 peere fg ClCrange  [3A
MNAME HAME
STRIE! ADDRESS STREET ADDRESS
Giry-81-ap Gi¥y-ST-2IF

11, | neteby cerily that tha information sugplied with this filng dees nat quabfy for the sxemplions Contamad in Section 118, florida, Statutas. { tudher certily that the intomaien
indicated or Ihis report is true and accurate and 1hal my signature shall have the same legal effect as if mads under aath; that 1 am a managing merbar or manager of ik
lirtiteq hiabilty company or the receiver siee empowered 1o executa thi art as required by Chaptar 608, Florida Statutes,

ol {W/Oﬁ- L2050 %

™ . et —— = Flairre Eyuaro ¥

SIGNATURE




