FILED
2007 LIM INRUAL REPORT MY May 02, 2007 8:00 am

DOCUMENT # L06000068362 Secretary of State
1. Entity Name
RUNYON TRUCKING, LLC 05-02-2007 90342 Q06 ****50.00
Principal Place of Business Mailing Address
1276 E. FOWLER DRIVE 1276 E. FOWLER DRIVE 4uudioiv
DELTONA, FL 32725 DELTONA, FL 32725 ) T
R e N RGO ACA T
Suita, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbet Applied For
' 2,-17982D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?eso.ggq mmmaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUNYON, SANDRA
1276 E. FOWLER DRIVE Street Address (P.Q. Box Number is Not Acceptabla}
-DELTONA-FL=32725 — e -
City FL l Zip Code

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

SIGNATURE __ ;..
'vmuln fyped or printed navho o regisiered agent aind titke if applicable. {NOTE: Aegistered Agont signature requred when remstatng} DATE
an% Foo is $50.00 Make check payable to .

y May 1, 2007 ] Florida Department of State Co-
9. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
THLE MGRM 7 elete e O change  {J Addition
NAME RUNYON, MICHAEL P NAME
STREET ADDRESS | 1276 E. FOWLER DRIVE STREET ADDRESS
CiTY-1-ap DELTONA, FL 32725 CITY-SI-ap
e [ Delete TMLE [T Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE L Delete e DIchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-1P
THLE (3 pelete TMLE O change  [7] Additian
NAME ’ - B - =~ NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] Detete TITLE Clcrange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2IP
TE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- 51-21P . CITY-ST-2P

11. i hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trua 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 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; | /VMMQ/ Lo s L4360 7

TYPED OR PRINTED NANE OF SIGHING MANAGMG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE " Dae Daytna Phone §




