2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

. 5 2w
DOCUMENT # L04000010528 * Apr 18,2007 08:00 AT
- iy teme Secretary of State
RITE-WAY MACHINERY COMPANY OF QCALA, LLC l'y
Principal Place of Business . Mailing Address
9151 S.E. 180TH AVENUE ’ 8151 S.E. 180TH AVENUE
T
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrcss.
Suite, Apl. #, olc. Suite, Apl. #, efc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Siato 4. FEI Numbor Applicd For |
20-0876351 Not Applicabio i
Zp Counlry dp Country 5. Certificale of Stalus Desired O ?fe'gg; l‘:rd:‘;"‘ma] !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Narna
;l{ISQlMSAS‘ "lqaLOYI!H IE\VENUE Slreet Address (P.O. Box Number is Not Acceplable}
OCKLAWAHA FL 32179
City FL Zip Code

8. The above namod eniity submits this statement for the purpose of changing Its regislered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sgnatura, typed or phned nama of ragistarsd agent ana ik 1 applcable (NOTE: Regisiated Aganr signatute requrad when reirsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 !
-1 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM [ Delete TITLE [Ichange ] Adetion
NAME. THOMAS, ALVIN L NAME
STALLT ADDRESS | 9151 S.E. 180TH AVENUE STRELT ACDRESS
CITY-S1-2IP OCKLAWAHA FL 32178 CITY-51-2IP
Tine O Delete 11LE [ change [ Adduion
NAME NAME
SIREE | ADDAESS SIREETADDRESS
CITY-S1-2IP CITY-S1-2IP
i 1 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS - . - - -
CITY - S1-21P CITY-§1-21P
IHIIE [ Delete TITLE . O change ] Acdilion
NAME NAME
STREL) ADDRESS STREET ADDRESS
CITY-&1-21P CITY-SI-2IP
TIiE L1 Delete e I Jl"!l"fDl"iﬂ?'l’SDr-?ED Change  [] Addition
NAME NAME T e A o -
‘,.' _1"'1‘, L) E [y
STREET ADDRESS STREE] ADDRESS ) 0452707 SL"J‘!'B DU]. 5, 0
CITY-SI-7IP cITY-81-7IP
Ime O pelese TLE (O change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-$1-21P CITY-SI-2iP

1. | hereby certify that the information supphed with this filng does nol qualily for the exemptlions contained in Section 119, Florida Statutes. | further cerify that the information
incicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the racaiver or trustce empowared to execute this report as required by Chaplor 608, Florida Statutes.

SIGNATURE: (e, oL :447/- Ik 2000

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caylina Phone ¥




