2607 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000055205 May 11, 2007 08:00 AM
1. Enlity N
Py Namo Secretary of State

RENEGADE TRUCKING LLC
Principal Place of Business Mailing Addross
1624 SWAMP RCSE LANE 1624 SWAMP ROSE LANE
T T “II“I“ I“Ilm IWI "m |IH| ||m ||m mlJ |W| ”I" IN’ l”ll’ ’” ’m
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross

Suile, ApL #, clo. Suile, ApL # ol 1st MOORE CR2E083 (10/06)

City & Slalo _ Tiy & Stale 4. FEI Numbor [Apphicd For

20-2949189 [ Mot Applicablo
ap Country ap Country 5. Corlificale of Slalus Desired ] $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent

Namo

WHITTEMORE CARRIGAN LLP

3910 NORTHDALE BLVD Sirect Address (P.O. Box Number is Nol Acceplable)

SUITE 100
TAMPA FL 33624

City FL l Zip Code

8. The above namecdt enlity submils this slatemenl for the purpose of changing iLs rogislared oflice or registerad agent, or both, in the Slate of Florida. | am lamiiar with, and accepl
the obligations of rogistered agent.

SIGNATURE
Signanure, typea ur purted nama 61 regaigted agoit ang Whe * appicalta, (NOTE. Rogsiered Agani sigianre ‘eya red whan reinsiahng DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007,
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e MGRM 1 betete il IO0TEIE1G (1 change [ Addition
NAML FINOCCHIO, VINCENT NAME. (RN
. - s .
SIRFETADDRLSS | 1624 SWAMP ROSE LANE SR ADIH 35 05430/07-30017-012 50.00
CIiY-SI-71p TRINITY FL 34655 CIY-S1-21°
e MGRM O pelete nne ClGhange [ Addition
AL FINGCCHIO, CAROL AN
SIRETADDRESS ¢ 1524 SWAMP ROSE LLANE SIRFETADORFSS
iy SR TRINITY FL 34655 Eny-sr-aw
IiTee O oereie e [l change [ Addion
HANE - - B A - - :
SHIET ADDRESS STRIE) ADDIL 5%
CINY - 51- 2P CIrv-81- 2P
TIIE O pelete e [T Change [ Addilion
NAME NAME
SIRELT ADDRESS STRICTADDR 88
Cly-§i-Ap CIY-81- 2P
e [ perele e [ change ] Addition
AN, AN,
SIHLE] ANDRESS SIRECTADORESS
CIY-$1-AP CINY-81- 7P
e O peiee il [ Change [ Addaion
NA NAMI
SINFLT ADDRESS STRLIT ADDI 5%
Cy-s-4¢ CITY-51-2p

if lling does not qualify for the exemplions containad in Section 119, Florida Sialules, | further certify thal Ihe information
that my signalure shAll have tho same fegal effoct as if mado under calh: thal | am a managing mombor or manager of Ihg
ce gmpowaroq to exg€ulo this reporl as required by Chapter 608, Florida Slatutes.

47 DY 90

Daywne Phone 4

“11. | harcby cerlily that the informats

rayﬁvcr
SIGNATURE ANDYPED OR PR?(ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE { Da

lirnled liatility company or U




