2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000013575

1. Entiy Name

K-BAR TRUCKING, L.L.C.

Principal Place of Business

6286 NE ROCKY FORD ROAD
MADISON FL 32340

Mailing Addrass

6286 NE ROCKY FORD ROAD
MADISON FL 32340

2, Principal Place of Business

3. Walling Address

Suite, Apt. #, ate.

Suite, Apt. £, etc.

Mar 21,

FILED
2006 08:00 AN

Secretary of State

MR RRRRRIED

1st MOORE CR2EG83 (10/05)
City & Sat2 ity & Stale 4. FE! Number Applied For
20-0817858 Not Appicat
p Country &p Cauntry 5. Certticate of Status Desired 4 $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regijtered Agent
Name

HERRING, KENNETH C
6286 NE ROCKY FORD ROAD
MADISON FL 32340

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL l ZupCode .

8, The above named enlily submits this staternent for the purpose of changmg its regastefed office or registered agent, or both, in the State of Florida. § am farmdiar with, and an:cepi

the obligations of registerad agent.

SIGNATURE -
Sigrafute, (ybed of prinfed rate of registerad agent and (i !I aun"cabte [‘NC‘T& Hegusgagd Agem srgnature required whan re;nsmung} DATE
CFRLE NOW'!* FEE i $59.09' ' ; e
Make check Payable to Flarksa Departmeqt f s:ata
B Due By May 1 QDQE ' :
9. MANAGING MEMBERS! MANAGEHS 13 ADDITIONS J CHANGES - =
TIRE MGARM [ pelete THLE [ Change [ Addition
MAME HERRING, KENNY HAME
STREET ADDRESS |6286 NE ROCKY FORD ROAD STREET ADDRESS HOOOONS TRR4R
ciTy-ST-2ip MADISON FIL 32340 TPvY-S1-Tp D‘];"ﬁ?}g’f}ﬁ“’]ﬂﬂﬂl 00T o N
e I Getete TITE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
cine-ST-2p oY -1 29
s I patae TILE [ Ghange [ Additian
Nanse I O I 3
STRIET ABDRESS ' STREET ADDRESS o T
GiTy-5T-2p CT¢-si-2p 1
TITLE [ Datste THHE O Charge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-5%-209 Y- ST-2P .
nne 1 Delete TIRE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY - 51- 2P TiTY-ST-Bp
TRE {1 Detete L [3Crange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7F CivY-§7- 2P

11. i hereby certty that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tagal effect as if made under cath; that ! am a managing member or menager of the
lirmited liability company ar the receiver or irustee empowered to execute this report as requirad by Chapter 508, Florida Statutes.

SIGNATURE: K e \Ag»—\

85D Y113

SIGNATURE BND TYPED OR PRINTED NAKE OF SIGNING MANAG!NG MEMBER, MANAGER, OR AUTHORIZED HE?R]ESE‘NTATWE

3-/7-06

Daytime Phone §

3




