2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. FILED

Jul 17,2008 08:00 AM
Secretary of State

DOCUMENT # L06000099347

1. Entity Name

EXTREME HAUL'N LLC.

Principal Place of Business Mailing Address
100 HERMITT SMITH RD PO BOX 1117
PLYMOUTH, FL 32768 PLYMOUTH, FL 32768
Lo ) R 07032008No Chg-LLC CR2E083 (12/07)
Do NOT WRlTE IN THIS SPAC E 4. FE| Number Appled For
20-5690028 Not Applicable
5. Certificate of Status Desired 0 $5.00 Additional

- - S - o . Fea Requared
6. Name and Address of Current Rogisterad Agent ) L

100 HERWITT SMITH RO DO NOT WRITE
PLYMOUTH, FL 32768 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signatura, lyped or priniad name of registerad agent and tile if apoicable. (NOTE: Registered Agent sigratura requlrac when réinstating) DATE

FILE NOWIl FEE IS $138.75 In accordance with s, 607.183(2){b). F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TRLE MGRM ) : .
NAME PASSERA, ROBERT R : - * O
STREET ADDRESS | 100 HERMITT SMITH RD . : S
CITY-§7-2IF PLYMOUTH, FL 32768 | jﬁ[\ DBQEE%EH o
T ) 07/ 174 0E-30003-002 138,75
HAME ) ' C
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

e ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-7IP

TME L
NAME : ) e o
STREET ADDRESS ) - R W
CITY-§1-2P :

TIFLE
NAME
STREET ADDRESS e e A R
oTY-§1-20 S ‘ :

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ! further certify that the information
indicated on this report is frue and ac & and that my signaturg shall have the same lagal etfect as if made under path; that | am a managing member or manager of the
limited liability company or r trustee empowared 10 execule this report as required by Chapter 808, Florida Statutas.

SIGNATURE: 7// ?// ¢  dNdf 2

SIGNATURE AND TYPé) OR PRINTED NAME OF SIGNING MANAGING MEMBER, Oft AUTHORIZED REPRESENTATIVE Daytime Phone #

~




