2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000057516

1. Entity Name

R P WEST TRUCKING, LLC

Principal Place of Business: .

5212 18TH AVE DR WEST
BRADENTON FL 34209

. o Mailing Address

5212 18TH AVE DR WEST
BRADENTON FL 34209

2. Principal Place of Business 3. Maifling Address

SOME

A e )2 [ %Qﬂcj) r LJ

Suile, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90087 015 ****50.00

T

Ul

é““e- Aé‘- #. e‘cl- _ MOORE CR2EO83 (11/03)
City & Stan 7 City & State 4. FEI Numer Applied For
boh Pt SAME Ab- 0 533 B4, Not Appicatis
ip Calntry Zip Country o ‘ $5.00 saditonal
- 5. Certificate of Status Desired [ * )
< ? %2-(9? Mahd,t’&b ME Mg Fre & . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ - — - Name — e [,

ggg;: i\JﬂlhAANATEE AVEE Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34208
_ e .
City Qb FL Zip Code

the obligations of registered agent,

T Geen

SIGNATURE

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

Signature. typed of primed name of registered @l and ute * apphcabls.

(NOTE: Reqstered Agent signature required when reinsiatng)

DATE

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TTLE MGR [ oelete TITLE [Jchange [ Addition
NAME WEST, ROBERT P NAME

STREET ADDRESS {5212 18TH AVE DR W STREET ADDRESS

CTY-57-2F  |BRADENTON FL 34209 CITY-ST-ZP

TITLE O petete TITLE [ JChange [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

TLE 1 Detete TITLE [JChange [ Addition
NAME - < B ONAME - -

STREET ADDRESS STAEET ADDRESS

CITy-sT-21P CiTY-ST-2IP

TITLE 7 Delete | TITLE [JChange  [1 Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-ST-2IP

TALE 2 Delete IE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [J Dekete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ecath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S’GNATURE: W%ﬁ;%ﬁzet% ﬁéd@:-ﬁ% Mﬁg; V-LS -l Py PPE -7637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HMEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Y

Date Dayiime Phore #



