2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # L06000055418

1. Entity Narme

ROAD RUNNER RV TRANSPORT LLC

Secretary of State

01-22-2007 90152 044 ****50.00

Principal Place of Business

11510 KKIGHTS GRIFFIN RD

Matling Address

11570 KNIGHTS GRIFFIN RD

THONOTOSASSA, FL 33592  US THONQTOSASSA, FL 33592 IS 6 u 0 0 4 6 8 1
S 00§50 G GOV RSR
Suite, Apt. #, etc. Suite, Apt. #, elc. 1182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Num Applied For
a 0~ t, ; ; / 7& D Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?ese'ggqmbw
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNETT, STEPHEN G
213 N PARSONS AVE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office ar registerad agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, lyped o printed name of registered agent and litle if applicatie.

[NOTE: Regisiered Agent signalure reguired when reinstating)

DATE

Flling Fee is $50.00
Due by May 1, 2007

. "‘make check payable to-
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM N [ Delete TME [ Change [ Additin
NAME THOMPSON, MARVIN F JR NAME

STREET ADORESS { 11510 KNIGHTS GRIFFIN RD STREET ADDRESS

CITY-ST-2P THONOTOSASSA, FL 33592 CITY-ST-2IP

TIMLE MGRM O Delete TLE [ Change [ Addition
NAME THOMPSON, LU E NAME

STREET ADDRESS | $1510 KNIGHTS GRIFFIN RD STREET ADDRESS

CiTY-ST- 2P THONOTOSASSA, FL 33592 CITY-5T-ZiP

TMLE O pelete TLE [ Ghange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

VTLE 3 pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CRY-ST-2IP CITY-S§F-ZIP

TLE 7 Delete TME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§7-2p CITY-ST- 2P

THLE L Delete TITLE - [Jchange _ [ Addition
NAME NAME - L.

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CirY-ST-2P T s Tt

11. | hereby certify that the information suppfied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. 1 fusther certify that the information
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 membser or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s
SIGNATURE: WM&)‘/Z’D/}”‘HQ

sl 8383308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WERIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




