. | FILED
2007 LIMITED LIABILITY GOMPANY Apr 16,2007 08:00 Al

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L05000010799

1. Entity Name

REDCON'S TRUCKING, LLC

Principal Place of Business Mailing Address

7950 130TH AVE 7950 130TH AVE

FELLSMERE, FL 32948 FELLSMERE, FL 32948

T P TR B KRS ARG MR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Far

20-2265775 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | ?ei'ggq L‘:\i"?:d'“"“al
6. Name and Addrass of Currant Registersd Agent 7. Nama and Addrass of New Ragistered Agant

Name

CONNOLLY, SHELLIE §
7950 130TH AVE Straet Address (P.0. Box Number is Not Acceptable)

FELLSMERE, FL 32048

City F L Zip Code

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

SIGNATURE

Signature, typad o rinied name of registerad agent and ttie it appliceble {NOTE: Registerad Agent sigrature required when renstating) DATE

e s . T on e,

Filing Fee is $50.00 s check payablg:to::
Due by May 1, 2007 : ;Flerida:Department of State
X 3‘.'3:3“""‘ » L .

G e i
AT e T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIE MGR O Delete TTE _ O thange  [J Addtion
NAME CONNOLLY, SHELLIE S NAME

STREET ADDRESS | 7950 130TH AVE STREET ADDRESS

CITY-ST- 2P FELLSMERE, FL 32948 Ciy-§1-2r

mE MGR O pelate TILE nge  [L] Addilion
NAME CONNOLLY, MICHAEL NAME 04 ngggg”f%gﬁé? . .
STREET ADDRESS | 7950 130TH AVE SIREET ADDRESS £eb/UT-B0036-013 50,00
CITY - SI- 2P FELLSMERE, FL 32948 CITY-ST-2IF

TIMLE 3 pelete NLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-71P CITY-57-2P

TITLE T Detete TITLE O Cnange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CHTY-57-2P City-Si-ap

11. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same Jegal effect as if made under oaih; that | am a managing member or manager of the
timited liability company or the raceiver or trustee empowered to executs this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: véio S oot b g a— Y~11-0F 77223850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, U{A*R. OR AUTHORIZED REFRESENTATIVE Cate Daytms Phiona #

St




