‘ FILED
2007 LIMITED LIABILITY COMPANY Jan 26,2007 8:00 am

ANNUAL REPORT _ Secretary of State

PQWCNU MENT # M08000000396 01-26-2007 90077 033 ****50.00
. Entity Name
TRADEWINDS TOWING LLC
Principal Place of Business Mailing Address
119 WASHINGTON STREET 119 WASHINGTON STREET
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
P [ A R
1 WASHINGTON ST ;l‘iMlSHW&TM S7-
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12106)
C‘ity& State o City & State L 4. FEI Number Applied F
SAINT AVGUSTINE , FL SAINT AUFISTINE ¢ FL 20-3995471 Nt AppiicaDi
éIZ- 0 z 1{ Cou(;tg A 3251 o% L{ Cou&m—% A 5. Certificate of Status Desired O gesa-ggq;::j;"ma‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, DOMINIQUE

118 WASHINGTON STREET Street Address (P.Q. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084

City FL I 2Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. '

SIGNATURE : -
Signature, typed or printed narme of ragisiered agent and titie d applicabie. {NOTE: Registered Agent signature required when rensialing) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. ‘ MANAGING MEMBERS /MANAGERS | KO3 ADDITIONS / CHANGES
TILE President . [ Delete TME residen . Cha Addition
NAME Dom..“'\ que SM!‘“\ NAME OM{I‘\;QUI&. SMl1’L\ D g m
STREETADGAESS | |\q WAS hi nai-pn 51. STRECTADDRESS | {3 4 Waskmﬂfdn 51 -
st | Saink Aueshine | FL 32034 omv-st-zp | Saint A\Jgush‘nt, Ft 3903’1
E O3 Dol F o Mam.sx'nj Directe I Change mA(iditim
NAME NAME Rache | “Semith
STREET ADDRESS SEETADDRESS | 29 BRI &S RD.
CITY-ST-2P . ov-st-2p [ 5 AUNDERS TowN , RT 023 74
T 01 pelte e Secretany . Dl chenge X, Addition
e At ELISABETH SMTH
STREET ADDRESS smeeTADCRESS | 11 WASHIALG TN ST
CITY-§1-2P o527 | SAINT_AWGUSTINE  FL. 320%Y
e {1 Delete NLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTILE [ petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ] Delete TITLE "
Chi
NAME NAVE [ Change [T Addition
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-7P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exerptions contained in Chapter 119, Elori i i i
indicated on tfgis report is true and accurate and that my signature shall have the same legal effect as if made uﬁder oath; tha?? aSrE1 g‘ﬁirlgaﬂge%%ﬂézrﬁ?w ° mform?non
limited liability company ar the receiver or trustee empowered 1o exacute this report as reruired by Chapter 608, Florida Statutes. anager of the

SIGNATURE: _ O o Dndlhy,  Dominiqus SMiTH o1-24-07  (304)Y03- 7296

SIGNATURE AND TYPED OR PRINTED NﬂE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




