2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000022716

1. Entity Name

KEVIN EDMONDSON'S LOADER SERVICE, LLC

Principal Place of Business

6039 ANDERSON RD

Mailing Address
6039 ANDERSON RD

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90046 007 ****50.00

BARTOW, FL 33830 US BARTOW, FL 33830 US
F TS S AU AR
Suite, Apt. #, ete. Suite, Apt. #, elc. 01302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
200909182 Not Applicable
Zp Country Zip Country §. Ceartificate of Status Desired O ?i'ggqa?:élb"a'

6. Name and Address of Current Registered Agant

7. Name and Address of New Raglistered Agant

EDMONDSON, KEVIN 8
6039 ANDERSON RD
BARTOW, FL 33830

Nams

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zp Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature, lyped of printed name o registarod agent and bt f applicebla.

(NOTE: Registared Agent signatura raquirad when reirsiating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR 3 pelete TILE [ change [ Addition
NAME EDMONDSON, KEVIN S NAME

STREET ADDRESS | 6039 ANDERSON RD STREET ADDRESS

CITY-ST-2IP BARTOW, FL 33830 CITY-ST- 2700

E O Delete MIE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- TP

TME . O oelete TLE O changs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-SI1-ZIP CITY-ST- 2P

THLE 3 oelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CIN-s1-2P

TITLE 3 Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

i -ST- 7P CITY-ST-7P

Tne O petete TIRE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | heraby cerﬁg}hat tha information supplied with this filing doas not qualily tor the axernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on

s report is rue and accurate and that my signature shall have the same legal offact as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or fFustee empowered to execule this raport as required by Chaptar 608, Florida Statutes.

Y-30 -0 £ gisbl/- 0059

SIGNATURE: . Zpn L. EfronoLon

AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phonse




