2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOC UMENT # 05000009155 Secretary of State
1. Entity Narne
03-08-2006 90046 012 ****50.00

BARTON TRUCKING, LLC
Principal Place of Business Mailing Address
126 9TH ELOISE STREET 129 9TH ELOISE STREET
e e H“HlH |“||||. |““ Ilm ||m “N ||m Il“l llm lL“I I‘m I“Il’ m ‘"’
2. Pnncipal Place of Business 3. Mailing Agdress

Suite, Apt. #, eic. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)

City & Slate City & Stale 4. FEI Number Applied For

Q 8- Adx7b C/I ff[ Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Stalus Desired ] $5.00 Additianal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARTON, ROBERT

129 9TH ELOtSE STREET . Street Address (P.Q. Box Number 1s Not Acceptable)

WINTER HAVEN FL 33880-5510

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siguature, Iypud a1 pnted nEme of regisienea sgenl and e i ppphcable (NOTE Regisiersy Agent Signalune required when renskalig DATE
Iy . . FILE' NOW!! FEE IS $50:00- -
' Make Check Payable to Florida Department of State:
s U DieByMay1,2006 . - -, .
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM [ Delete TILE [ Change [ Addition
NAME BARTON, ROBERT NAME
STREET ADDRESS {120 OTH ELOISE STREET STREET ADDRESS
CIy-85-21p WINTER HAVEN FL 33880-5510 cIvy-81-21P
me 3 Detete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§1-2IP
e o i . _ . [Dopeee __ & e = ) [Z1Change  [J Acdition
NME b NAWE )
STHEET ADDRESS STREET ADDRESS
CitY-51-2ip CITY-51- 21
TImee O delete TIMLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
gIrY-ST-7IP CITY-ST-7IP
e 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-5T- 2P

11. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurale and thal my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited lizbility company or the raceiver or trusiee empowerad 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 7&2‘ LoA  foger fowron Vromge Jod. 25 2006 §b3-257-5393

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED H'EPHESEN'IATIUE Daey Daynine Phone #




