2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L04000035515

1. Entity Name
ROTTON TRUCKING, L. L. C.

04-19-2005 90011 005 ****55.00

Principal Place of Business Mailing Address

1276 CENTER ST. P.0. BOX 163

WAVERLY, FL 33877 US WAVERLY, FL 33877 US 2 U U 3 7 3 9 B

e s IR RN ER AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132005  Chg-LLC CR2E083 (10703)
City & State City & State 4. FEI Number Applied For

e -1 SR Nat Applicable

Zip Country Zp Country 5. Cartificate of Status Desired giggqmmm'

7. Name and Address of New Reglstered Agent

6. Name and Addreas of Current ﬁagmmd Agent

KEITH, WILLIAM C

Name____ __ o -

1517 COMMERCIAL PARK DR.

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

LAKELAND, FL 33801

>

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of reglslered agent. 1

i

office or ragistered agem, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, fyped or prnted name of regissered egent and lite i appiicable {NOTE: Regisierad Agent signanxa raquired when reinstating) DATE
FIII Fee is $50.00 i Make check’ payable to s
o by May 1, 2005 T beida Daparlrnan‘loiStab
}.
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM R 3 Detete TITLE Cicrange [ lLAdGition
HAME ROTTON. SHAD HANE l""I:S&c:(W
STREET ADORESS | 1276 CENTER ST, STREST ADORESS | { ;_'-\
CITY-ST-7P WAVERLY, FL. 33877 CITY-ST-2IP l L-hue’_ (:( ?Qair'l'—“
me O Detete e D) Change  (Z<Gition
NAME NAME - ‘ \
STREET ADDRESS sineer aoovess e ba < (oq s\ v_é
ciry-s1-zp ciry-st-zp L:.-.\C.z.\q'ncb ¢ %,’a%\Cb
T (3 Deste e g Ol Change (= dditon
NAME HAME
STREET ADDRESS STREET ADDRESS m ReD
~ T STaP v Cify-§t-ap g% \ &
e 01 Detets Tns N-CoLN‘\ O crange  [Srition
STREET ADDRESS STREET ADDRESS | Sy { R=D.
o5t 20 SRS VN Sy YR XCT N
TMLE [ petete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1# Cny-51-21p
; TME £ Deete e [l Change ] Addition
£ NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-2P

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Rorida 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 it made under cath; thal | arm a managing member or manager of the
limited liability cormpany or the receiver or rustee empowered to executa (his report as required by Chapter 608, Florida Statutes.

SIGNATURE: é‘—'vcip—o @ts%@cvn /lmL\’tﬁcm @-LL b\cs ESESe"

GNATURE AND TYPED DII

Daytena Prong 8




