2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000009155 Mar 24, 2008 08:00 Al
1. Entily Name S
ecretary of State

BARTON TRUCKING, LLC :
Princial Place of Busingss Mailing Address
129 9TH ELQISE STREET 129 9TH ELOISE STREET
e e Hll“l”l" mll I(Wllm ||w ||m||m||“l 'l‘l“’"‘ I“I‘ |H||”u l"'
2. Principar Place of Business - Mo PO Box # A, Mailing Address

Suita, Apt. #, elc, Suite. Apt 4, e, 1st MOORE CRZEQB3 (10/07)

City & State City & State 4. FEi Numier Appled Fo

20-2276984 Not Applicatla
Zip Country <P Gouriry 5. Cenificats of Slatus Desired [ ffe'ggqafé‘é“"”a‘
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name

BARTON, ROBERT

129 9TH ELO|SE STHEET Straet Address (F.O. Box Numbaer s Not Accemanle)

WINTER HAVEN FL 33880-5510

City FL Zp Code

B. The above named antity submits tnis statement for the purnnse of changing s registered office or registered agent, or noth, in e State of Floada. 1 am famihar with, and accept
e obligations of registered agent.

SIGNATLIRE
£10 ADID, Sypetl 91 SrTRA AT of 13 510590 A00CL 0T E U J DR e GATE
8. MANAGING MEMBER::.'MN\A("EF«S ADDITIONS / CHANGES
TITLE MGRM ] Dotz TIRLE [ change [ Adaition
NAME BARTON, ROBERT NAME
STREZT ADORESS |129 9TH ELOISE STREET STREET ABGRESS || ﬂj[”j[”:”‘;]zlgF;Br"
GY-ST-ZP  |WINTER HAVEN FL 33880-5510 €V-57-2P 0409/ D8-50015-010 133,75
LILE 3 Delete TiiLE O Change [ Addition
HAE KAME
STREET ADURESS STREFT ALORESS
CiTY-5T- 2P CITY-51-2P
AT [ nelete WILE [ Change [ Aaditicn
NAME HAME
STREET ADDHESS " : : STREET ALDRESS
CTY-5T-7Ip CIY-57-2P
TITLE 2 Delete TITLE [ change [ Agdition
HAKE. HAME
STREET ADBAESS STRECT ZDDPESS
£Iry-57-29 CITY-5i- 24
TME [ Delete THiE [0 change [ Adrition
WAME NAME
STRELT ADGHLSS STHELT ALDRESS
CITY-ST-Z0 CITY-57-20
TME [ Dstete TITLE . [ Change [ Agdition
NAWE NAME
STREET ADDRESS SIREFY &PORESS
GITY-$T- 79 CITY-S7-2iP

11 1 hereby certify thadl the information supplied wilkh this filing does not qually for the exemptions cortained in Section 119, Florida Statutas | furthar certify that the information
indicated on this report is frue ana accurale and tha; my signalire shall have the same lagal eficcl as it made under oath: that | am a Inanaging member or manager of the
liruled liability company or the receiver or rustae empowsred 10 execule this report as required Ly Chapter 808, Floriva Statutes,

SIGNATURE: W 'gﬂué-

SIGNATURE AND TYPEDR OR PRINTED NAME OF MA . MANAGER, OR AUTHORIZED REPRESENTATIVE o Cayhra PG W




