FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000076122 ecretary of State
1. Entity Name 04-13-2007 90042 038 ****50.00
STRAIGHT LINE DELIVERY , LLC
Principal Place of Business Mailing Address
4960 NEW TAMPA HIGHWAY 4960 NEW TAMPA HIGHWAY
LAKELAND, FL 33815 LAKELAND, FL. 33815
P T S e AT A EA g
Bulte, Apt. #, atc. Sulte, Apt. #, atc, 01082007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE! Number Applied For
. Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desied [ gigg ﬁ:;ﬂnm
6. Name and Add of Current Registared Agent 7. Name and Address of New Registared Agent
Name
CARLTON, PEENA M el
4960 NEW TAMPA-HIGHWAY _ Street Address {P.0. Box NumberJ Acceptable)
LAKELAND, FL 33815 / - .
ciy FL 1 Zip Code

8. The above ramed entity submits this statement for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida, | am famniliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatute, typed or printed name of regi agent and thie it (NOTE: Registered Agon signatixe tequired whon reinsuating ) DATE
Flllng Fee Is $50.00 Make check payable to
Duo by May 1, 2007 Florida Deparimant of State
B, .~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR : O teiate TTLE O Change [ Addltion
RAME CARLTON, JOHN L NAME
STREET ADDRESS | 4660 NEW TAMPA HIGHWAY STREET ADORESS
CiTY-ST-2P LAKELAND, FL 33815 CIFY-SI-2P
TME ot [ Delete TILE Cicange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-$7-2P CY- ST 79
TME O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CTY-§T-29
- WRE: o [ efete TLE O change [ Addition
HAME NAME .- - —
STREET ADDRESS STREET ADDRESS
CTY-57-2P CY-5T-2P
TILE O Delete TME Clchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY- §1-2p Y- ST- 2P
mE O Deite T \ Ocange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P TY-ST-27

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further cenify that the information
indicated on this report is true and accurate and that my signeture shall have tha same lepal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered 1o éxecute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: M M Todvw Cai [ fons 2-a8-07

mnrw#n NAME OF MEMBER, OR AUTHORSZED REPRESENTATIVE Das Daytime Prone &




