- 20

1. Entity Name |

————

. _ANNuUA

05 LIMITED

—

R & D TRUCKING AND HAULING LLe™""—

~

LIABNs.¥ COMPANY

L REPOXT (AR)
DOCUMENT # Lo3oo AR -

0056365 ./

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90119 Q10 ****50.00

Principal Place of Business

4556 SCHOOL ROAD
ngD O LAKES FL 34639

" Mailing Address
P.O.BOX 1820

LAND O LAKES FL 34639

us

AN 1= -

EDWARDS, DONALD R
4556 SCHOOL ROAD
LAND O LAKES Fl. 34639

Suite, Apt. #, etc. Suite, Apl. 4, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Appiied For
85 3 0R5TL Not Applicable
Zp Country Zip Country " : $5.00 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
— —— . e — - 1..Name - — R e —

1. Street Address (P.C. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Sgnatute. Iyped of printed name of tegistared agent and titk # applcable

(NOTE Regisiaied Agenl snature requirsd whan ensiating) DATE

89, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Deletz TIILE [ change ] Addition
NAME EDWARDS, DONALD R NAME

STREET ADDRESS | 4556 SCHOOL ROAD STREET ADDRESS

CirY-ST- P LAND O LAKES FL 34839 CiTY-§1-2IP

TINLE O Delete TITLE I Change  [] Addilion
HAME NAME '

STREET ADDRESS STREET ADBRESS

CITY-S3- 2P oIry-§1- 2P

me =~ - - O pelete e - - e . [ cnange [ Addition
NAME NAME

STREEFADDRESS [~ "~ "TTmTTT o s S e e - SIREE I ADOHESS - e e s v TR S o L
CITY-ST-2P CITY-SI-21P

iLE ] Detete HILE {J Change [ Addition
NAME HAME

STREET ADBRESS STREET ARDRESS

CITY- S3- 2P CITY- S7-7PP

TILE 7 velete TITLE [3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-S1-2IP

e O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-ST- 2P CITY-ST-2IP

Indicated on this reportis fru

SIGNATURE:

SIGNATURE ANl

1. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
I ] erfind accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or t eceiver or trustee empewared 0 execute this report as required by Chapter 608, Florida Statutes.

. _;‘//_r 3 FE T

Dater Daytme Phone &




