2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000047374 Feb 16, 2005 08:00 AM
1. Entity Name
Secretary of State
WHIDDEN TRUCKING, LLC
Principal Place of Business . __ . Mailing A&dreSS - -
9695 BAYSHORE ROAD _ 9695 BAYSHORE ROAD
NORTH FORT MYERS FL 33817 NORTH FORT MYERS FL 33317
us . - us
Suite, Apt. #, etc — Suite, Apt. #, &tc. 1st MOORE CR2E083 (10/04)
City & State - City & State .| 4 FEiMumber Applied For
71-0956364 Not Applicable
p Country dp Country 5. Cerlificate of Status Desied (] 99-00 Additional
Fee Requited
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragisterad Agent
B o T Name
WHIDDEN, ROBIN -
A .
9695 BAYSHORE ROAD Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917
City FL Iip Code
8. The above named entity submits 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 otiligations of ragisterad agent. _
SIGNATURE —_ —
Sgnature, typod o printed name of reg:sisred agent and utle § applicable {NCOTE Regstered Agant sigratuie ragurad when fapstatng] N DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS - 10, ADDITIONS/CHANGES
i MGR O Delete (K3 [J Change [ Addition
NAME WHIDDEN, RCBIN KA LIRS 2T
STRCEI ADDRESS |9695 BAYSHORE ROAD IHEETADDRESS (/1605 -20061 -024 50,00
Ciry-53- 7w NCRTH FORT MYERS FL 33917 Gy -S1-4F
TilE MGR S Ol change [ Aduition
NAME WHIDDEN, WARNER NAME
STREET ADDRESS (9895 BAYSHORE ROAD SIREET ADMRFSS
GTy-SI-2IP NCRTH FORT MYERS FL 33817 {n-51-7F
e O i Ochnge [ Addition
NAME NAMF
STREFT ADDRFSS STREE T ADDRESS
ary.si- 2w oIrY-SY- 2P
e T Tt ] Change [ ] Addition
MAME NARE
STREFT AONRESS SIRFET ADORESS
ity St 2w Ciy.sT- 2P
i » [ Detete N T Change L] Addition
NAME NAME
STRELT ADORCSS CIRE: T ADDRESS
GIY-ST- 2P CIY-Si- 21
e o [0 Dpeste e [ change  [] Addition
NAME HAME
STRCTT ADNRFSS STREET ADDRESE
CIY-Si-2IP . CIY-S1-2IP
11. { hereby celtig that the informati 'supp d with this filing dogs no lify for the -exém_pﬁbn stated in Section 118.07(3)(N. Elorida Statutes, | further certify that the information
indicated cn this report is trua ar{d accurdte and that my signaturg’shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited fability company or thefeceiver ¢f trustee empowered tokxgcfte this report as required by Chapter 608, Florida Stafutes. a?j? _
, : - -5
SIGNATURE: LA’ f 554 5 S¥3-3533
7/ ﬁ)elu Dayhrw “h::‘ne ¥

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



