FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000118945 04-23-2007 90366 025 ****50.00
1. Entity Nama
DAN DRISCOLL TRUCKING LLC
Principal Place of Businass Mailing Address 3 85 7 G
1502 RIVER DRIVE S.W. P.0. BOX 1301 B [N]
RUSKIN, FL 33570 RUSKIN, FL 33575-1301
S e M EECEAR AR PRV R
Suite, Apt. #, elc. Suita, Apt. #, elc. 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-89 48 846 — — [ [NotAppiicable
2P Gountry Zi Country 5. Certificata of Status Desired O Eesa. ggql.;:!;!;ﬁonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
DOWD, JEFFREY A P.A.
609 WEST LUMSDEN ROAD Straet Address (P.Q. Box Number is Not Accaptable)
BRANDON, FL 33511
City FL l Zip Coda

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

SIGNATURE :
Signature, typed or printed name of regislered agent and tille il apphcabls. {NOTE: Ragisterad Agent signature reGuired whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TILE [ Change [ Addition
NAME DRISCOLL, DANIEL J NAME
STREET ADDRESS | 1502 RIVER DRIVE S.W. STREET ADDRESS
CITY-ST-21P RUSKIN, FL 33570 CITY-ST-2IP
TME ST I Delete e [ Change (] Addition
MAME DRISCOLL, DANIEL J NAME
STREET ADDRESS | 1502 RIVER DRIVE S.W. STREET ADDRESS
CITY-5T-7IP RUSKIN, FL 33570 CITY-§T-2P
TmE 1 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ oelete TIMLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§1-7PP CITY-$T-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TILE [ perete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Yability company or the receiver or Irustee ampowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ge,,(p_p.ﬂ._“/é/ Y-1-07

IGNATURE PED OR PRINTED NQAE DﬁlIGNING MANAGING MEMBER, mNAGh. OR AUTHORIZED REPRESENTATIVE Date Deylime Phone




