2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Feb 11,2008 08:00 AM

DOCUMENT # L06000099682 _

1. Enty Narre ., Secretary of State

BITTERSWEET TRUCKING, LLC

Principal Place of Business l Mailing Addrass

623 NORTHEAST BITTERSWEET TRAIL 623 NORTHEAST BITTERSWEET TRAIL ) oo o .

MADISON, FL ‘32340 MADISON, FL 32340 . . ' L )
01052008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
20-4743360 Nol Appticable

5. Certificate of Statug Desired E/ ?af;.ggqu'ﬂﬂonal

8.- Name and Address of Current Reglistered Agent

SPIEGEL & UTRERA, A DO NOT WRITE
MAMLFL 33145 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sigraturs, typed or printed name of registersd agert and btis H apphcabls {NCTE: Rogistared Agirt signature required when renstating) DATE

FILE NOWI! - FEE IS $138.75
Aftor May 1, 2008 Feo will bo $538.75

8, - MANAGING MEMBERS/MANAGERS

TME MGR .

NAME ROWAN, LINDA S

STREET ADDRESS | 823 NORTHEAST BITTERSWEET TRAIL

erv-s.2¢ | MADISON, FL 32340 L HopoeeqeEE
TiE MGR D220/ 00-80047-012 144,75
NAME ROWAN, LINDA S

SIREET ADDRESS | 823 NORTHEAST BITTERSWEET TRAIL
CITy-St-21p MADISON, FL 32340

TIILE
NAME

st ‘DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT.2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repart is true and accurate and that my signature shall have the sama lagal effect as if made under cath: that | am a managing member or manager of the
lirited liabifity company or the raceiver or trustee empowered to execute this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: L’Q«b@n-m Linde 3 Raws A-§-0k  (550) 929. 8835

SIGNATURR AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #




