FILED
2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000045498 02-01-2007 90051 039 ****55.00

1. Entity Name

COMMERCIAL MOTOR-CARRIER AUDITING & =

COMPLIANCE, LLC

Principal Place of Business Malling Address

6540 BEAL LANE 6540 BEAL LANE

LAKELAND, FL 33813 LAKELAND, FL 33813

S TP S R U RIS TU AR
Suite, Apt. #, atc. Suite, Apt. 4, etc. 01122007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For

4 ’ ‘220 ‘?‘73 8 Not Applicable
e _,‘_,_.".f'f Country e Country 5. Certificate of Status Desired ?eseggq fr:dmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT INC.

92 SADBERRY RD. Street Address (P.O. Bax Number is Not Acceptable)

QUINCY, FL 32351

City FL I Zip Cods

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
Signature, typed of printed name of regrstared agent and litke if apohcabie. {NOTE: Ragistared Agent Signature raquirsd when reistating) DATE
Filin% Feels 550.00 Maks check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE P O Delete T mGm KChanqe O addition
NAME CROFT, KELLEY J NAME
STREET ADDRESS | 6540 BEAL LANE STREET ADDAESS
CIrY-§1-2I8 LAKELAND, FL 33813 CITY-ST-ZIP
TITLE O Detete TILE maK [ Change umjdiﬁon
NAME NAME ueen, Kri{S“"l na D.
STREET ADDAESS STREET ADDRESS | ( 15724 0 Beal Lané.
CITY-ST-ZIP CITY-ST-2IP L&umfﬂ NzA 335‘3
TITLE [ Derete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TMLE | 0 Deiete e O Change [ Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ITY-5T-2IP
TLE [ Delete TLE O crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TME O Deletz TITLE Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

11. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as i made under oath; that | am a managing member or manager of the
lienited liability company or the raceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%m@(&m Krystina D.Queen o1 |QQIQODﬂ Plo3-B1a0-313D

SIGNATURE AND TYPED onﬁmm NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phone #




