P S

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 5/1&007-90316-03*%@.—350.00 *

DOCUMENT # LOS000015039 9/4/2007-90084-019-$50.00-550.00
1. Entity Name OT SEP 2 1 PH lz 33
GENTILE & SON TRUCKING, LLC
' OF STRTE
Princtpal Place of Business Mailing Adgress . *'LOR'IDA
9114 THOMASVILLE DR. 9114 THOMASVILLE DR.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
2. Principal Place of Business - No P.O. Box # . Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, elc, 2nd MOORE CR2E083 [4/07)
City & State City & Stale 4. FE! Number Applied For
Not Applicable
Zip Co,un"y Zip Country 5. Certilicate of Status Desired O ?g'aggfg’m’
6. Nama and Address of Current Registered Agent ] 7. Name and Address of New Reglsterad Agant
M zne
gﬁi.r-lrli_'%#d%sse\zﬂ_g gg Sweer Address (P.Q. Box Number {5 Not Acceptahle)
WINTER HAVEN FL 31_3884
. ,; Ciy FL I Zip Cooe

8. The above named entity submits this stalement for the purpose of changing its zegisiereq office or registered agent, or boln, in the State of Florida. | am tamikar with. and accent
the obligations of regisiered agen.

SIGNATURE

Gugastuny, hoed o Gromett At ol 1eedeed ngac o ane d apulc i DATE

T CET T

3. MANAGING MEMBERS /MANAGERS

-+ ADDITIONS / CHANGES
13 [ oewete O Change [ Action
MAME ENTILE, JOSEPH G SR.
STREEY ADDAESS (9114 THOMASVILLE DR. STACE1 ADDRESS
crv-sT- 0P [WINTER HAVEN FL 33884 cIry.§l-2ip
IRE 3 Detete LE [ Change  [] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
- §1.ap CIFY-ST-21P
une [ Delere e O change [ Aaition
NAME - -
STREET ADDRESS STRIET ADDRESS
CiEY-S1-29 CITY-5T- 1P
1113 O etete ne 3 Change ] Addition
NAAE NAME
STREET ADORESS SIREET ADORESS
Y- S1- 2P ar-si- 2P
TLE 7 petete ThLE () Change [ Addition
NAME HAME
STREET ADDAESS STRELT ADDRESS
CITf-57- aP Qry.S1-ae
TILE 1 Detete s [Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADRRESS
€ty-81- 0P CIFY-S1- NP

11. | hereby cerily than the information supplied with this hiing coes not guality for the exemplions contained in Chapler 119, Florida Stalutes | lurther cerlity that the inlormation
indicated on this repof is lrue and accurale and that my signature shall have ihie same legai effeci as il mada under gath: that | am a managing member or manager ol the
linited hability company of he receiver or trustee empowered to execute Lhis report as reguired by Chapter 508, Florida Stiiules.

SIGNATURE: At 3

ATURE A OR PAINTED NAME OF S{GMING MANAGING MEMBER, MANAGER, OR AUTHORITED REFAESENTATIVE Dawe Payima Phore ¢

S a

- g



