2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L03000047374 - Feb 05, 2007 08:00 AM
- Enily Name Secretary of State
WHIDDEN TRUCKING, LLC
Principal Place of Business Mailing Addross
9695 BAYSHORE ROAD 9695 BAYSHORE ROAD
UgRTH o BgmH o H"“m Iﬂ "‘ll ”WII‘“ II‘U "”“IW m ‘IIII mmll” |’||I‘ “‘ |||’
2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suite, Apl #, elc Suile, Apl. #, olc. st MOORE CR2E083 (10/06)
City & Slate City & Stalo 4. FEI Numbor Applied For
71-0956364 Not Applicable
zp Gountry ap Couniry 5. Cerlilicalo of Status Desired [ gi'gg,lﬁ:ﬂﬁmal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHICDEN, ROBIN .
9695 BAYSHORE ROAD Streol Address (P C. Box Number is Nol Acceplablo}
NORTH FORT MYERS FL 33917
City FL Zip Code

8. The above namod onlity submils this staterment for the purpose of changing its ragistered office or regisierad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agont

SIGNATURE
Signalumg, typed or punled name of regisiered agent and Like | applxable [NOTE: Reglered Agent signalure required when remnslaung) DATE
FILE NOW!!I FEE IS $50 0., .
Make Check Payable to Florida Dapartment of Staté
Due By May 1, 2007
(Y MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR 1 Delete TITLE [Jchange [ Addition
NAME WHIDCEN, ROBIN NAME 0000E24055
STREET ADRISS | 9685 BAYSHORE ROAD STREET ADDRLSS i:l'r.:.’.-"li'g -”CI?-BE D?Ef:tjl}':l 000
CIiY-SI-2P | NORTH FORT MYERS FL 33817 LIV -5T-7 ’ = = e
T MGR O peiete Me O] change [ Addition
NAME WHIDDEN, WARNER NAME
SIRIFTADRAISS | gBo5 BAYSHORE ROAD STREET ADDRTSS
CIv-SI-2IF |/ NORTH FORT MYERS FL 33917 CIry-sT-2p
e 3 petete TILE [ thange [} Addition
NAME . NAME
STREET ADDRI 55 SIREE] ADDRT 55
LiTy-S1-7IP CiTY-S1-2IP
THE [ pelete TITLE O change [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRE S8
CITY-SI-2iP § ciry-st-zp
TIIE O pojete THLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITy- S1- 21 CITY-ST-2IP
IME [ pelete TILE [ change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
olTy-S1-21p / | City-s1-2

is filing does not qudlify fophe exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
hat my signaiure shdll havg tho same logal eﬂeclcas if made under asm at | am a managing member or managor of the
empowergd (o exeglle gporl as roquired by Chapter 608, Floriga Stajlites. -

P C’,’-’- T

SIGNATURE: ) / 7 H3G- 7076 Y09

SIGNATURE AND I‘IFF.}'EJR PH!N‘T/E{D MAME OF SIGNING IMNAGN(})‘EHBEFL MANAGER, OR AUTHORIZED REPREEENTATNVE 7 / Daytwna Phone #

11. | hercby certify that the informaifon supplied with
indicated on this ropert is rug’and accurate an
limited liability co o receiver or Tru




