FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000020114 03-01-2006 90082 002 ****50.00
1. Entity Name
R.H. WORTH TRUCKING,LLC
Principal Place of Business Mailing Acdress
4113 PALM BLUFF DR. 4113 PALM BLUFF DR.
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
s s e IRV RN o
Suite, Apt, #, etc. Suite, Apt, 4, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELNumber Applied For
M }O - 2'\’1233? Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 fi'ggql‘:f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORTH, RANZY H
4113 PALM BLUFF DR. Street Address {P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and Wle 1 appicable. [NCTE: Registerec Agenl signalure 1eguired when reinstabing) DATE

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGR 3 oelete TITLE O change [ Aadition
NAME WORTH, RANZY H NAME

STREET ADDRESS | 4113 PALM BLUFF DR. STRECT ADDALSS

CiTy-ST.21P FERNANDINA BEACH, FL 32034 CHTY-ST-21P

TITLE [ pelete THLE [} change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-71P CITY-§T-21P

TITLE, [ Delete TITLE [ change  [J Addition
NAME NAME

SIREEF ADDRESS STREET ADDRESS

CITY-ST-71P CIY-§7-2P

TiILE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDHESS

oITY-8T1-2iP CY-ST-ZP

TITLE 3 Delete TIME [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§T-2IP

TNLE [ celete TI1LE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-31-21P CITY-51-21IP

11. | hereby certily that the information supglied with this filing does not qualify far the exemptions gontained in Chapter 119, Florida 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 if made under oath; that | am & managing member or manager of tha
limited liakility company or the receiver or trustee empowared 10 execule this report as required by Chapler 608, Floriga Statutes.

SIGNATURE: z@%f / g/)ﬁ%% ‘/‘/2 7/& A

SIGNATURE Al G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTAT\% / Datg Daytima Phong ¥




