_ 2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED .

DOCUMENT # L04000013575 ... - Mar 15, 2007 08:00 A
1. Entiy Namo Secretary of State
K-BAR TRUCKING, L.L.C.
Principal Place of Business Mailing Address
6286 NE ROCKY FORD ROAD 6286 NE ROCKY FORD ROAD
e e ”"Hm I” IIW Im’ "m "m IIW Ilm “Ill ”m IW ’"l’ IH"’ m ’"(
2. Principal Placo of Business - No P.O, Box # 3. Malling Address
Suile, Apl. # olc. Suile, Apl. #, alc 1st MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Numbor Apphed For
20-0817859 Not Applicablo
Zip Country e Country 5. Corlificale of Status Desired ] $5‘00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Mame
. HERRING, KENNETH C -
\ ! Stroot Address (P.O. Box Numbor is Nol Acceptable)
* 6286 NE ROCKY FORD ROAD (
MADISON FL 32340
Ve
City FL Zip Code
8. The above namod ennty submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flonda. | am familiar with, and accopt
the obligations of registered agont.
SIGNATURE
Sigralure, fyped ot phrled name of regisiered agent and ulle 4 applcabie, [NOTE: Regisiorad AQant smnatufa raquited whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State -
' Due By May 1, 2007
9. I‘:AANAGING MEMBERS/MANAGERS | 10. ADDITIONS fCHANGES
TITLE MGRM ] pelete TIIE . [ Change  [Z] Addilion
NAML HERRING, KENNY NAML L e
SIRLET ADDRESS | 5286 NE ROCKY FORD ROAD SIRELT ADDRLSS o J.!:_f':!’-ﬁU';!U!::b::w:'f;’L' .
CIN-SI-7P | MADISON FL 32340 CITY-ST- 2P U3/27/07-B0018-020 50.00
Tine O oelele WE [ change (] Addition
NAML NAME
S[REET ADDRESS SIREET ADDRESS
CITY- ST-2IP ClyY-sI-721P
ILE O oetete e Dchange [ Addition
NAML - e i e s ‘N oNAML T e el it
SIRECT ADDRESS ' ) SIRIET ADDRESS
ClY-ST-2IP CITY-ST-2IP
Mic O Delete TIE [ change [ Adastion
NAME. NAMF
STREET ADDRF 8% SIRELT ADORESS
CATY-ST-ZIP CITY-ST-2IP
THLE O Detele f e O change [ Adailion
NAME NAME
STREET ANDRESS . STHICTADDHESS
Clly-s1-21P CITY-ST-2IP
TIILE O pelele TIILE O change  [T] Addirion
NAME NAMI
STRELT ADDRESS SIRIE T ADDRESS
CIry-SI-2IP CITY-51-2IP
11. | hereby certify thal the information supplicd with his filing does not qualify for tho exemplions conlained in Section 119, Florida Statutes. | further certify that tho information
indicated an this report s lrue and accurate and that my signature shali have the same legal effect as il made under oath; that | am a managing membor or manager of the
limitcd liability company or the receiver or trustee empowered 1o execute this report as required by Chaptor 808, Florida Statutes.
SIGNATURE:%J““’M SQ_(/\/\A'/\_ HKenny Bevomna 3-49-00) IS0 HS- /36
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGRR, OH AUTHORIZED REPRESENTATIVE Date Daylene Phong ¥




