FILED
2T I ANNUAL REPORT Y Jul 11, 2007 8:00 am

DOCUMENT # L06000033108 Secretary of State

1. Entity Nama
CORL 'N DAWN TRUCKING, LLC 07-11-2007 90013 034 ****50.00

Principal Place of Business Mailing Address
127 VILLA DRIVE 127 VILLA DRIVE
OSPREY, FL 34229 OSPREY, FL. 34229 60052308
E P oS AR RGO BY
110 2 £| (QAOCROVELAND A
Suite, Apt. #, elc. Suita, Apt. #, eic. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FB) Number Applied For
Vevics, FL e , FL CY5°94 e G e
Country Zip " Courury $5.00 Additional
. O -
3‘_‘ lgg 3[-/1?5 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

KLINGBEIL, ROBERT T JR
341 VENICE AVE WEST Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL ] Zip Code

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

SIGNATURE ‘
Sipnatre, Iypod or printed name of ragrstered agent and Sth i appicabia, (NOTE: Registorad Agent signeture requsred when reinstating} DATE
. Filing Feo is $50.00 Make check payable to
Due by September 14, 3007 Florida Department of State
H!
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES .
TILE MGRM 3 Delete e IZ(Cmnw [ Addition
NAME CORL, LARRY NAME
STREET ADDRESS | 127 VILLA DRIVE STREET ADDFESS l LD (e 0OCLAVD n.v
cnv-sT-2¢ | OSPREY, FL 34229 cINY-51-2P i ;i ., 161.1 5"
TLE T Detete Tme vVesar L""‘) [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2IP CINY-S1-2IP
THLE 7 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-5T-2P
TMLE 1 Detete nie Oc O i
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TMLE 7] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caly-ST-2IP CHY-ST-2IP
TILE L1 Detete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-20 GiTy-s1-2p

11. 1 hereby certily that the inkormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Rorida Statutaes. | further certity that the information
indicated on this report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the:
limited liability company or the regeief or trustee empowered Lo execute this report as required by Chapter 608, Rorida Statutes,

W G R IM@ ‘?,,éu? W/W

)ﬁ-vrenonmm-rsnn-znr MEMBER, mmw;ﬂ

SIGNATURE:




