FILED
2007 LIMITED LIABILITY COMPANY Jul 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000099682 Secretary of State
1. Entity Name 07-03-2007 90033 002 ****55 00
BITTERSWEET TRUCKING, LLC
Principal Place of Business Mailing Address
623 NORTHEAST BITTERSWEET TRAIL 623 NORTHEAST BITTERSWEET TRAIL
MADISON, FL 32340 MADISON, FL 32340
R PO WA AT WO RGO
Suita, Apt. #, stc. Suite, Apt, #, eic. 06212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE] Number Applied For
A0- 47433 9 Not Appticable
% Country Zip Country 5. Certiicate of Status Desired [ figgq Aaditonl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agemnt
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST, Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI|, FL 33145
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signeturs. typed or printed name of registoed agant and title if appicable {NOTE: Registarad Agent s)natunt requirsd whan reinstating} DATE
Fillng Foe Is $50.00 Make chack payzhble to
Due by Septomber 14, 2007 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 2 Delete FTLE [ change [ Aadition
NAME ROWAN, LINDA S NAME
STREET ADDRESS | 623 NORTHEAST BITTERSWEET TRAIL STREET ADDRESS
CITY-ST-2P MADISON, FL 32340 CITY-ST-7P
TIME MGR [ Detete THLE [ change  [J Addilion
NAME ROWAN, LINDA & NAME
STREET ADDFESS | 623 NORTHEAST BITTERSWEET TRAIL SIREET ADDRESS
chY-S1-79 MADISON, FL 32340 CAY-ST-2P
TME [ Dolete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-7P
THLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-81-2P
TME [ Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-§1-2P CITY-S1- 1P

11. | haraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true 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 comparny or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@Q‘%@&m Laadle S Ruwian 7-2-07  §50-229-AF35
SIGNATURE AND D OR PRINTED OF BIGNING MEMBER. OR ALF REPRESBENTATIVE [+ Daytme Phore §




