2007 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR) FILED

DOCUMENT # L99000007809" — - ~—- -~~~ = Apr-06, 2007 08:00-Al
- Eniy e Secretary of State
JAMES TOWING, LLC l'y
Principal Place of Busingss Mailing Address
14803 PATSY MARIE LANE PO BOX 338
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, clc. Suita, Apt #, olc, 1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FEI Number Applicd For
59-3608646 Nol Applicabla
Zp Couniry aip Country 5. Certificate of Status Desired m gi'gg]lﬁfﬂma'
6. Name and Adcdraess of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

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

Strecl Addrass (P.O. Box Number is Not Acceptabila)

City FL Zip Code

8. Tha above named ontity submils this statement for the purpose of changing its regisiored ofiice or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligalions of rogistered agent.

SIGNATURE
Sigrelure. Iyped of printed name of fagistured agant and bl f appicabla {NQTE Regstured Agenl signalure required when renstakng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State.
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGEHS I 10, ADDITIONS /CHANGES
me MGR 7 Delele I BT ClChange [ Addition
NAML NETTLES, JAMES E IlI NAME UONOOoE3470E
SIRELTADDRLSS | PO BOX 338 STRETADDRESS 4.1 ?.'JDT'SDDB i "Dl 1 55,110
QIY-57- 21 BALM FL 33503 Cry-s1-
L MGR O Delete LI [ change [ Adthion
NAML TURNER, BRIAN C JR NAMI
STREETADERISS | PO, BOX 328 STRIETADDIU S8
CIy-s1-2p BALM FL 33503 CITY-$1-2P
e O Detete e [JChange  [] Addition
HAME, .. I 1Y .
SIREET ADDRESS STRELT ADDRE S5 T i
CIY-51-/1F CITY-ST- 4P
tine [ Delele 1. (O change  [J Adaition
NAME NAMF
SIHLET ADDRESS SIREET ADDRI S5
GITY-8I-71P CITY-SI-71P
THLE [ Deleta T O Change [ Adcdion :
NAME NAME ;
STRIFT ADDRLSS STRIITADDRL RS |
CHY-SI- /& CITY-sT- 2P
. [ Delate TITiE ) [ Change [} Addition
NAME NAMI.
SIREET ADDRESS STRET 1ADDRE 5S
Cly-si-7ip CITy-s1-41p

11. | horeby cerify that the information suppliod with this liling does not qualify for tha excmplions conlained in Seclion 119, Florida Slalules. | turther cerlify that the informabion
indicated aon this report is true and accurate and that m lure shall have the same iegal effect as if made under oalh; thal | am a managing member or manager of the
timited liability company g ute this report as required by Chapter 608, Florida Stalutos.

SIGNATURE:

SIGNATURE AND TYPE

anammw{mno ,(EMBER. *NAGEFL OR AUTHORIZED REPRESENTATIVE Date Dayurne Phong #




