2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Mar 19, 2004 8:00 am
DOCUMENT # L03000047374

1. Entity Name

WHIDDEN TRUCKING, LLC

Principal Place of Business

9695 BAYSHORE ROAD
NORTH FORT MYERS FL 33917
us

Mailing Address

9895 BAYSHORE ROAD
NORTH FORT MYERS FL 33917
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

Secretary of State

03-19-2004 90272 024 ****50.00

ik

MOORE CR2E083 (11/03)
City & State City & State 4., FEI mber ( Applied For
q-é—'é 3‘6 Not Applicable
Zi Count Zi i
° ountry P Country 5. Certificate of Status Desired 3 $5.00 Addgitional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

-WHIDDEN, ROBIN -

9695 BAYSHORE ROAD Street Address (P.O. Box Nurnber Is Not Acceptable)

NORTH FORT MYERS FL 33917

City Zip Code

FL

8. The abave named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibiar with, and accept
the cbligations of registerad agent.

MGNATURE

Signalure, typed or printed name of regisiered agem and title applx:able (NOTE. Registered Ageﬂ[ signature requrred whan rsmslat:ng) DATE

FILE NOW!!! FEE 15 550 00 .':
Make Check Payable to Fiorlda Depar!ment of Slate

[ ST = Due By May 1, 2004
3, MANAGING MEMBERS/MANAGERS ‘ 10. ADDITIONS / CHANGES
TITLE MGR ’ CJ Delete TITLE [J Crange ] Addition
NAME WHIDDEN, ROBIN NAME
STREET ADDRESS | 9605 BAYSHORE ROAD STREET ADDRESS
CITY-5T-2IF NORTH FORT MYERS FL 33917 CiTY-ST-ZIP
TIE MGR 3 oelete TITLE [J Change [ Addition
MAME WHIDDEN, WARNER NAME
STAEET ADDRESS 19695 BAYSHORE ROAD STREET ADDRESS
CITY-ST-7IP NCRTH FORT MYERS FL 33917 CITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STRFFTADDRESS.| . _ _ STREET ADPRESS
CHY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE , [ Change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TiLE 2 Delete ITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P /7 /\ I CITY-ST-2iP

11. | hereby cerify that the infor
indicated on this report s tr
limited liability company or

SIGNATURE:

with this filing dgles not qualify for the exemption stated in Section 119.07{3){(1), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath, that | am a managing member or mgnager of the
cute this report as required bi Chapter 08, Florida Statutes.

K//// boc

"7:/ / é‘¢3 332; 3

SIGNATURE AND TFPED OR PRINTED NAMEOF SISHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Payume Phone #




