2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000009156. _ R ---- - Mar 05,2007 08:00 Al
1. Enlity Name
Secretary of State
BARTON TRUCKING, LLC
Principal Placo of Businoss Mailing Address
129 9TH ELOISE STREET 129 9TH ELCISE STREET
e o “ll“l”l” Iw l’mllmllm ||H“|m ||”| ‘l‘l‘”"“”l‘ Ium m III'
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suile, Apt. #, elc. Suito, Apl. #, elc, ' 1st MOORE CR2E083 (10/06)
City & Stale City & Slato 4. FEI Number Appliod For
20-2276984 Not Applicable
Zip Couniry ap Couniry 5. Certificale of Status Desired O 35'00 ‘Dfdd'"""a'
Fee Required
6. Name and Address ot Currant Repistered Agent 7. Name and Address of New Registered Agent
Name
BARTON, ROBERT -
Streel Address (P.O. Box Numbor is Not Acceptablo)
129 9TH ELOISE STREET ‘ )
WINTER HAVEN FL 33880-5510
City FL Zip Codo
8. The above named entity submils this staloment for thée purpese of changing its registored ollice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agont.
SIGNATURE
Signaturs, typed o prirted name ol regisered ayent and tle + apphcanle. {NQTE Regsiared Agent signoture raqirad when renswlmg) DAIE
. FILE Now!! FEE IS $50.00
Make Check Payable t6 Florida Department of Staté
: . ., DueByMay1,2007 . = .- | - . .
9. MANAGING MEMBERS/MANAGERS ) 10, ADDITIONS / CHANGES
TILE MGRM b T O Delele TIE C)change [ Addilion
NAME BARTON, ROBERT NAME HOOO0ERE T2
SIREET ADDRESS | 129 GTH ELOISE STREET STRFFT ADDRESS 03 : IJ:i lﬂl |,i ;;"lﬂsdlll-ld W 5000
CIV-ST-2P | WINTER HAVEN FL 33880-5510 CITY-SY- 2P ' - U ol
TT€ [J Delete IME [Jchange [ Addilion
NAML NAME
STREEY ADDRESS STREET ADDRLSS
CIry-si-Zip C\lY-ST-7IP
TILE [ pelete SITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS M STRIET ADDRESS
Ciny-S1-2IP - _CITY-SI-7IP N - - .
fLE 23 Delete THLE [JChange [ Addilton
NAME NAML
STREET ADDRESS STRILTADDRESS
CITY-S{-21p CITY-5T- 2P
(I3 O Delete TINE ) change [ Addition
NAME NAME
STREET ANDRESS STREFT ACDRTSS
CI7Y-Si-ZIP CITY-ST-2iP
TME [ Detete TITLE [ Change  [] Addition
NAME ) NAME
STRCET ADDRESS SIREFTADDRISS
eIy -SI-2Ip l CITY-ST- 7P
11. | hereby cortify that the informalion supplicd with this filing does not qualify for the exomptions contained in Section 119, Florida Statules. | further certify that the information
indiicated on this report is rue and accurale and thal my signaturo shall have tho same legal effect as if mado undor path; that | am a managing momber or manager of the
limited liability company or lhe receiygr or rusice empowered o oxecute this report as required by Chapler 608, Florida Staiutes.
SIGNATURE: G A el 28, 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayima Phong #




