FILED
‘2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

*

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000039809 04-15-2008 90112 020 ***143.75
1. Entity Name
DUMP TRUCK SAFETY GROUP, L.L.C.
Principal Place of Business Mailing Address _ G 0 0 2 34 57
303 EAST LEMON STREET P.0.BOX 9 B
LAKELAND, FL 33801 LAKELAND, FL 33802
i . . ite, Apl. #, atc.
Sulte. Apt. et Sulte, Apt. #, et 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State Number Applied For
. 5?51/3/ Not Applicable
e Counu}/ - "; zip Country 5. Centificate of Status Desired $5.00 Additional
B Fee Raquired
6. Name and Addressbf Current Registared Agant 7. Name and Address of New Registered Agent
Name
HOPPE, JOHN D - .
303 EAST LEMON STREET ) Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
ot
) City | Zip Code
8. The above named entity submits this stalemeh for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ‘
SIGNATURE L . \
Sigrature, yped or printed name of registered -a‘ﬂ-nl and litls if applicabie. (NOTE: Registerad Agent signatura required when relnstating) DATE
FILE NOWI!! FEE IS $1 38.7.5 : * Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TIMLE [ change (3 Addition
CNAME L., SUTTON, CARLOS K JR. NAME
STREET ADDRESS | 303 EAST LEMON STREET STREET ADDRESS
CITY-S7-2iP LAKELAND, FL 33801 CITY-§1-21P
TMLE MGR 3 Delete TLE (O Change [ Addition
NAME SUTTON, MICHAEL NAME
STREET ADDRESS | 303 EAST LEMON STREET STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-21P
TRLE O Detete TMLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-si-2p CITY-ST-ZIP
TILE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-87-ZiP
TILE O pelete TITE [ change 7 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TMLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-21P
| hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | furthar certify that the information
Indmated on this report is true and accurate and;that my signaturs shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
timited liability company or quired by Chapter 808, Florida Statute /
SIGNATURE: / 0 [p8 _$7488-SS65
SIGNATURE NadER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phere #

/ I



