2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . | FILED

SOCUMENT # L030000a5547 Jul 26,2007 08:00 AM
1. Enity Name Secretary of State
DON BARTON TRUCKING, L.L.C.
Prncipat Place of Business Mailng Address
2275 MARLEE ROAD SCUTH ) 2275 MARLEE ROAD SCQUTH .
e e NP A
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address ’
Suite, ApL. #. gic. Suite, Apt #, elc. 2nd MOORE CR2E0B3 (4/07)
City & Stale _ City & State 4. FEI Mumbes Apphed For
- 20-0466041 Rt Appicade
20 Country Zp Couniry 5. Certificate of Status Desired R iigg l;‘?;;“"”a‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent _
Mame
gg’?RST ﬁﬁ’a&_}ggs ROAD SOUTH Swroct Address (PO, Box MNumber is Not Acceptapie) T -
JACKSONVILLE FL 32259
ity FL i 2ip Cade

8. The above named entity submmis ftus statement for the purpose of chianging Hs registerad office or reistered agent, or both, in the State of Florida. | arm famillar with, and accept
the abiigations of registered agent.

SIGMNATURE — E— __ . -
Soggriatione, tenod o foelietf NED O TRGRIETES dgsnt ahd Iy  apphcabin {MOYT Augislvred Agent sijnahera saquead wnen reastating) AT
FILE NOW!! FEE IS 88000
Make Check Payable o Florida Department of State
Diue By September 5, 2007 '
g, o MANAGING MEMBERS /MANAGERS I i ADDITIONS / CHANGES
mE MGRM ' 3 Delete e Cichange [ Addition
HAME SARTON, DON HAME Uﬂﬁﬂﬂﬂ?}‘ﬂggg
STRECT 4DDRESS 2275 MARLEE ROAD SQUTH SIBELT ANDRESS 1}? ;‘25}{}?..88{3;:}2-.;}%;] SS. f};‘j
ar-star JACKSONYELE Fi 32259 CITy-ST- 2P
ani Clogae [ mu [JChange [} Acdition
HAME HAME
STRECT ADDRTSS STREET ADDRESS
CHY -SI- 2P _[ Ciry-5T-2p
TITLE I3 Getete ¥ uur [lohenge [ Addition
NAME NAME
STREET ABDRESS SIRECT ADDRESS
PRTR-TETS : T ohiy-SeapT T T ’ . C ) -
THLE 7 Delte s © [dChange [ Addition
NAML HAME
STREET ADDRESS ’ STREET ADDRESS
£ITY- S5 2P 7y 51 29
TE - O Deiste T Clcaange ) Addiion
HAME NAME
STHEET ADDRESS STRELT ADDRESS
oIy - 51 70 Cire- 5118
TmE 1 Detese L O ehange [ Addition
NAME NAME
SIREET ABDRESS SIRFET ADDRFSS
Ty -37- P CiTY-51-21P

11, | hateby certify at the ssderma?i{m su-pphed with tvs fiing does not qua@éfy' E:r the'égempmns cont@ined in Chapter 119, Florida Stahites. ?fugthéf cartity that the information
indicated on this report is ue and accurate and that my Signature shall have the same fegal effect 43 if made under oath; that | am & managing member of manager of the
hrnited liability comgany or the rgoeiver or trustee empaweced 10 execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: & o ﬁﬁ 1

SIGNATIURE AND !SED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REBAESENTATIVE Dt Daylime Frone o

- w




