2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

(AR)

DOCUMENT # L06000049924

1. Enlitly Name
RANDY DUELLS TRUCKING LLC

Principal Place of Business

3282 SHERWOOQOD ROAD
PORT CHARLOTTE FL 33980

us us

Mailing Address

3282 SHERWOOQD ROAD
PORT CHARLOTTE FL 33980

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, efc.

Suile, Apl. #, clc.

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90363 012 ****50.00

R

T

1st MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
. — Y~ 1963175 Not Appicatis
Zip Couniry Zip Country 5. Corificalo of Status Dosied ~ []  99-00 Additionar
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DUELL, RANDY
3282 SHERWOQOD ROAD
PORT CHARLOTTE FL 33980

Sireal Addross {P.C. Box Numbaer is Not Acceptablo)

City

F L iZip Code

8. The abova named entity submils this statermaent for the purpese of changing its registered olfice or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Skynature, typed of prnted narme of registerod agent and wile | apploable. (NOTE: Registared Agenl sigriature renurgd when reingtanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
INE MGRM [ Delete HILIN [ Change ] Addition
NAME DUELL, RANDY NAME
STREETADDRESS | 3282 SHERWOQOD ROAD SIRECT ADDRESS
eIy - ST-21P PORT CHARLOTTE FL 33980 CIY-ST-2IP
THT! O pelete i [ change [ Addition
NAME NAME
SIRCET ADDRESS SIRELT ADDRESS
Y- 81-2IP CUY-S-7IP
mr U pelcle nnr [ change [ Addilion
HAME NAMI
smiioRs [ 7T T T R T T S avdRiss | i e s ———
CINY-81-2IP CIrY-s1- 2P
e O pelete ni; [ Change  [] Addition
NAME NAME
SIREE | ADDRESS SIRIET ADDRESS
CITY- ST-7IP oIy -$1-7Ip
e [ pelete 1t [ Change  [] Addition
NAME NAMI
SIREET ADDRE S8 SIREET ADDRESS
CITY-S1-7IP CHY-SI-AP
e 1 netere Ti: [J Change  [_] Addifion
NAME HAME
SIREET ADDRISS STRILT ADDRESS
CIlY-sT-21P CIrY-ST-7IP

11. | hereby cerlify thal tho informalion supplicd with this filing does not gualify for the oxamptions cenlained in Section 119, Florida Slatutes. | further certlify thal the information
indicaied on this reporl is true and accurale and lhat my signature shall have the sama legal effecl as il made under oath; thal | am a managing member or manager of the
limited liability company of the receiver of lrustee empowered o execule this reporl as required by Chapter 608, Fiorida Statules.

SIGNATURE:

oy 4

S 28-07

SIGNATURE AND TYPED OR PRINTED NAME 9FISICWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Diae Dayime Phone #

P L RT 292

N




