2007 LIMITED LIABILITY CO‘Ilqﬂ'PAlf!Y
ANNUAL REPORT

DOCUMENT #L06000099347

1. Entity Name
EXTREME HAUL'N LLC.

Principal Place of Business

100 HERMITT SMITH RD
PLYMOUTH, FL 32768

Mailing Addrass
POBOX 1117
PLYMOUTH, FL 32768

FILED
May 17,2007 8:00 am
Secretary of State

04-26-2007 90033 032 ****55.00

10008130

AR AR

2. Principal Placa of Business - No F.O. Box o 3. Maziling Addrass
ite, Apl. ¥, alc. Suite, . W, elc.
Suite. Apt. . elc 2. Api. o, etc 04062007  Chg-LLC CR2E0S3 (12/06)
City & Siate City & State 4. FEI Number Appliad For
A0-SkG-00 2B Not Applicanie
Zip Country Zip Country 5. Ceniicate of Status Desired ﬁ ?:20 Asditionat
8. Nama and Address of Current Registared Agent 7. Nams and Address of New Regtsh o Agant
Cat Name
PASSERA, ROBERT R X
~100 HERMITT SMITH RD Streat Address (P.O. Box Numbar is Not Accepiable} —
PLYMOUTH, FL 32758 . . S -
P T T e —
e .
: " City FL l Zip Code
8. Tha above namad entity submils this statement for the purpose of changing its ragistorad office or registared agent, or both, in the State of Floriga. | am tamilias with, and accept
the obligations of registored agan,
SIGNATURE _
Sorewse. rypwd o orir of regEsterect agers ared wie o (MOTE: Ragesi sd AQEN NIt HIpaHd whilrt M atind] DATE
)
Fliing Foe is $50.00 Mazke check payabis to
Duo by May 1, 2007 Florida Department of State
9% MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MGRM O Detete S [ crange ] Aadition
HAME PASSERA, ROBERT R NAME
STREETADORESS | 100 HERMITT SMITH RD STREET ADORESS
QIY-ST-0P PLYMOUTH, FL 32768 Y -51-07
TILE [ Dasets WILE O Change ] Addilion
NAME KAME
STREET ADDRESS STREET ADORESS
on-st-2p Y- 51-3P
ImE T et me O cnarge [ Addition
NAME HAME
STREET ADDRESS  STREE] ADDRESS _
Qry-si-e Y -S1.2P
miE O peists ne D crange {3 Addition
NAME NAME
STRECT ADDRESS STRLEF ADDRESS
QY -53- 7P oY -5T-DP
ung 1 Delere e O change  [1] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
afy-51-&F ! i Ciy-5T-1P
WME. R 1 Detets mu O Change [T Addition
NAME B NAME
SIREET ADDRESS STREET ADDAESS
oY §1- 1P / e | Crvste
11. 1 hereby cortity that the i ' x nol quality for the axamptions contained i Chapier 139, Florida Siatutes. ) furthar cortify that the information
indicatod on this r (31 signature shall have tha sama legal offoct as if mads under calh; that | am a managing member or manager of the
limitaq liatiity mpowered 10 executa this report as requirad by Chapler 608, Florida Statutes.
SIGNATURE:

BGMATURE AND TVPED OR PRINTED NAME OF BIGNING

REPRESENTATTVE

Caytrre Phone #




