2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2007 8:00 am

DOCUMENT # L06000087083 Secretary of State
1. Entity Name e ok ok sk
R. A. FILL AND TRUCKING, LLC (3-28-2007 90186 041 750,00
Principal Place of Business Mailing Address
115 S. DESOTO AVE 115 S. DESOTO AVE
ARCADIA, FL 34266 ARCADIA, FL 34266
I ——— T
Suite, Apt. #. stc. Suite, Apt, #, etc 03242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Ao~ OGO Not Applicable
Zip Country Zip Country " ! $5.00 acdiiona
5, Certificate of Status Desired O Fae Required
6. Name and Addresa of Current Regiatered Agent 7. Name and Addreas of New Reglstered Agent
Name
AMES, ANDREWT
128 WEST OAK STREET Street Address (P.Q. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE -
t.wdwmmdlm-odmmdmww. (NOTE: AL Agent reduued when 1] DATE
Filing Fee is $50.00 Maks check payable to
Due by May 1,‘»?0_07 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TNLE MGRM T Detete mE [J Change  [TJ Addition
NAME DEDGE, ALICE HAME
SIREET ADDRESS | 115 S. DESOTO AVE STREET ADDRESS
CITY-ST- 2P ARCADIA, FL 34266 CITY-5T-2IP
TILE O pelgte TALE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s7-2P
TITLE [ Detete TILE [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
me O velete e O3 Change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-$T-2P
THLE 3 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-29
TME [ pelete Tme [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
11. | hereby camz that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Forida S1atutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabslity company or eceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; oL Kodpe 3-AH06T SlbRCLTY
EIGNATURE AKD TYPED OR PRINTED NANE OF SIGNDNN MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytema Phane #




