FILED
O N ANNUAL REPORT Apr 12, 2007 8:00 am

1. Entity Name ok K ok
FUSSELL SPREADER SERVICE, L L.C. (4-12-2007 90184 042 5000
Principal Place of Business Mailing Address
2538 N.E. ROAN STREET 2538 N.E. ROAN STREET
ARCADIA, FL 34266 ARCADIA, FL 34266
(2490 NW Fusseil Bd. | Pb. Box (172
Suite, Apt. #, etc. Suite, Apt. #, etc.
01202007 Chg-LLC CR2E083 (12/06)
ity & Stale . §v & State - 4. FEl Number Applied For
A' e &, FL reacka , FL 20- 4S80 ‘:L‘-l’ Not Applicable
Zip Countr Zi -Lount $5 00 Agditi
. 5. Corifi i R itional
34,2 b[p DC 570_/,0 fff.i(o 5 e ga 7('D eriificate of Status Desired O Fos Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WALDRON, EUGENE E JR.
124 NORTH BREVARD AVE. Strest Address (P.O. Box Number is Nol Acceplabla)
ARCADIA, FL 34266
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.
'SIGNATURE
B tre, typed of prinled narme of regisiered agent and titk f applcabie. (NOTE: Regrstered Agent signatura required whan reinstating) 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
1ME MGRM [ Detete TILE [J Change  [] Addition
NAME FUSSELL, ROBERT L NAME
STREET ADDRESS | 2538 NLE. RCAN STREET STREET ADDRESS
CITY-SI-ZP ARCADIA, FL 34266 CI7Y-S1-2IP
TME 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Si-2ip
TITLE 3 Detete TIILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F CITY-ST-2IP
TME 1 petete TITLE [ change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-7IP
11. 1 heraby certily that the informalion supphied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered la execute this report as required by Chapter 608, Florida Statutes.
QW 72/ ,// / / N
SIGNATURE: LAY, 49/07  EEEEEE
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




