FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000044016 03-15-2007 90133 028 ****50.00
1. Entity Name
J. B. BANTA LOGISTICS, LLC
Principal Place of Business Mailing Address
2970 SE 7TH ST PO BOX 4596
OCALA, FL 34471 OCALA, FL 34478
TR oD S X AR A
Suite. Apt. #. etc. Suite, Apt. #, elc. 03132007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Applied For
5 -1158894Y Not Applicabie
ap Country op Couniry 5. Cerlificate of Status Desired O ?ﬂiggq Sdr:;tional
8. 'Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name
MIDGETT, DAVID E
1805 SE 16TH AVE Sireet Address (P.C. Box Number is Not Accepiable)
SUITE 101
OCALA, FL 34471
City FL I 2ip Code

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

SIGNATURE
8, typed of prniad name of registered AGant and Tkl if applcabie. (NOTE: Agsl requred when /)] DATE

Filing Fee is $50.00 Mazke:check payable:to

Due by May 1, 2007 Florida:Dapartment of:State
9. MANAGSNG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR {7 Delete TITLE [ change [ Aaditien
RAME BANTA, JAMES n NAME
STREETADORESS | PO BOX 4596 ) STREET ADDRESS
cy - 57-2@ OCALA, FL 34478 Cy-ST-29
TITLE MGR ’ O Detete TIILE [ Change  [] Addition
NAME MCGOWAN, ROBERT NAME
STREETADDRESS | PO BOX 4596 STREET ADDRESS
Omy-S1-2P QCALA, FL 34478 CITY-57-2P
TIME 7 petere LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-S1-2P
TLE [ petere TIILE [ Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CiTY-S81-2P
TiLE [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-Si-2P
TE 0 petete TE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-51-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlaines in Chapter 119, Florica Stalutes. 1 further ceriily that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytrme Phone #

SIGNATURE: _ % m’éuTn-g/B/O? 352-732-5267



