2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000055365

1. Erdily Mame

R & D TRUCKING AND HAULING LLC

Frincipal Place of Businoss

4556 SCHOOL ROAD
béND O LAKES FL 34638

Mailing Addrass

P.0O.BOX 1820
LgND Q LAKES FL 34639
U

2. Prncipat Place of Business - No P.O. Bax #

3. Malling Address

FILED

Jan 24, 2007 08:00 A
Secretary of State

IR AR

Suite, Apt #, ok Suite, Apt ¥ £lo 1st MOORE CR2EC83 (10/06)
Cily & Slale - City & Siate 4. FEI Mumber Applieg For
59-3102570 Not Applicabloe
Zp Couplry e Country 5. Cortificate of Status Desired O §5.B’5 Additonal
- Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
EDWARDS, DONALD R ; - -
Stroat Address (P.O. Box Number Is Mol Acceplabile]
4556 SCHOOL ROAD ( coplabic)
LAND O LAKES FL 34639
City Fi— ZJip Cede

8. The above namad oty submits (RS staternent for the purpose of changing its rogistered office or registered agent. of bolh, in the State of Florida. | am famifiar with, and accept

tha oblgations of registored agont.

SIGNATURE

Sepupng, teoad of prated name of ragrslerad agert ard ok § anplealsle

{NOTE: Bagaslered Agent signarare raquired whien rensialing} DRTE

FILE NOW!1!! FEE IS $50.00
Make Check Payable to Florida Deparbnent of State

Due By May 1, 2007
9. - HANAGING MEMBERS/ MAMAGERS ] KB ADDITIONS fCHANGES ~
it MGRM 7 pefcte i o . Dichange [ Addiion
v EDWARDS, DONALD R i L, Doognoeniiyg - L
SIHE T ADORSSS | 4556 SCHOOL ROAD STREK [ ADINESS 01 /2670700037006 S0.00
CRY SEAP | LAND O LAKES FL 34639 SITY of 27
HILE 7 petete i T Chansge 1 Addicion
ALY il
SIACTT ADDRESS SR ABDRESS
Cliy 51 AP GIY ST A
ui 7 Deiete flie I Chame [ Adation
M e
LI5S EADDRESS SHEL]ABDRESS
iy wf aF <ffy sf A
HIi 7 Detete e O] Chdnge 13 Addifion
AW Hisea
L1 ADDRISS SIHEH | ABDEESS
ol st AP Ty 57
HIZL ) 7 Delle Hilts Ol Ghange £ Addiition
HAM HAN
SHULTADBRESS S 1L | ADDRESS
oify 81 2P Y81 AP
RltE O pelele Mme T Change [ Addiion
HAMT AL
SIREE | ADDR{SS S1HEE § ADERESS
ofly 8 4P oHy 31AP

11, | heroby cerfily that the information suppticd with this Ting doos rol gualily for the exomptions coMained in Section 119, Florida Statules. | furlher cortfly thal the information
indicatad on this report is true and accurale and that my signature shall have tho samo legal effoct as if made under oath; thal | am & managing member or manager of the
Emited labifly company or the racaivor or rustes empowarad o execude this report s required by Chapier 608, Florida Stalules.

SIGNATURE:

BIGRATUR]

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHCRIZED REFRESENTATIVE




