2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # M06000000396

1. Ercity Name

TRADEWINDS TOWING LLC

7

PN

&

Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90097 009 ***138.75

Prncipal Praze of Busingss

119 WASHINGTON STREET
SAINT AUGUSTINE FL 32084

Maihng Addrass

119 WASHINGTON STREET
SAINT AUGUSTINE FL 32084

T

2. Prncipa’ Place of Busingss - Mo P00 Box # 3. Maikng Address

Suite, Apt. # slc. Suie, Ant #, et

1st MOORE CR2EO083 (10/07}
City & State City & State 4, FE| Mumoer Appled Fal
20-3995471 Not Applicar e
Zip Counlry b Courry } $5.00 Agdit
5. Cerlifcate of 5 . wonal
Cerlitcate of Staws Desired O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNalne

SMITH, DOMINIQUE
119 WASHINGTON STREET
SAINT AUGUSTINE FL 32084

Steeat Address (P.O. Box Number is Not Accenagie)

City

FL Zp Code

8. The above named entity subymits this staternent for the purpose of changng its regstered office or registered agent. o ooth. in the State of Flonda, | am familiar with, and accept

the obigations ol registered agent,

SIGHATLIRE —

E. PG 31 PG AATa Of iend Sremad SULe 3t Bl nopisaos

(NOTE Rz pgteess St St nuainesd wnen o

LaTE

" .. FILE NOW!!! FEE IS $138.75
~After May 1; 2008, Fee Will Be $538.75.
Make Check Payable to Florida Department of State’

. MANAGING MEMBERS / MANAGERS

10. ADDITIONS ! CHANGES
TE P O Delet TiTiE [ Change [ Additizn
HAME SMITH, DOMINIQUE RALTE ’
STREET ADDRESS |119 WASHINGTON ST STREET ALORESS
Ciry-s1-ZiP SAINT AUGUSTINE FL 32084 {Iey-55-2p
TILE D 3 Daete TiTLE MCHEL SMTH _N Change ] Aodition
At SMITH, RACHEL HidE 43T Carpentec Ln.
STREET ADORESS | 29 BRIGGS RD STREFT ADDRESS —
GITY-ST-2F  |SAUNDERSTOWN Rt 02874 CIY-3T- 20 Saund "fsh‘“‘ n, BT 03379
HIITN 5 1 pelete ifit Tl change [} Addition
AN SMITH, ELISABETH iAVE
SIREET ADDRESS [118 WASHINGTON ST STEEEL ALDRESS
GT-STZP |SAINT AUGUSTINE FL 32084 CIFY-57-7F
THLE [ pajete TITLE (i Change {7 Additien
HAML HAME
SIREET ADDAESS SIKEET ALTEESS
I -51-21P cry
TIlE 3 nalete TiTiE [J Change [} Agriition
HAKE RAVE
STRLET ADUALSS SIFEET ALRRESS
Clly-3r-2(p [HY-5T-2P
HLE [ patee TiTLE [ Change [ Additien
HAME NAME
STREET ADDAESS STREET EBURESS
LY -51-2P CIEY-53T-21

1. | herebyy cartify that the infurmalion supoiied wits this filing dogs ot quality for the sxemplions contained in Section 119, Flonda Statutes. | furthgr cerily that the information

indicated on this report is true ang accurale and that my signalure shall have ihe same lg

al effest as if made urder gain: that | am a maraging rmember or manager of (he

limited liabidisy commpany o the raceiver Or irusles empowerst 10 exectle this repari 2s requirsd by Chapier 828, Florida Staluies.

SIGNATURE: (h/[%ﬁl‘f/k— M

igen 20,2008 (104) 909 T390

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE i e

Coaylira Powsee




