FILED
2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000119471 05-21-2008 90206 017 ***138.75

1. Entity Nams
PALLETSERVICES OF PLANT CITY, LLC

Principal Place of Business Mailing Address - b4 2 5 34

1705 TURKEY CREEK ROAD P.0. BOX 1804
PLANT CITY, FL 33567 VALRICO, Fb 33595 ‘ . .
TP S e T O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
2‘ - /fj ?367 Not Applicable
Zp - Country zip Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HINES, JAMES P ESQ.,
315 S. HYDE PARK AVENUE Street Address (P.0O. Bax Number is Not Acceptable)
TAMPA, FL 33606

City FL rZip Code

8. The above named enltity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
_.: 'FILE NOWIIl FEE IS $138.75 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 O pelete TILE HETNBLE L O Change [ Acdition
NAME NAME G FOrRGE Lerasica

STREET ADDRESS SIREETAOORESS | &y 357 A LRE/R BLvd

CITY-ST-7P CITY-ST-2IP DON e 3as//

TmE O pelete TITLE IBEMBLIR [ Change B Addition
NAME NAME Dran s BERNICO

STREET ADDRESS STREEY AODRESS | oty 38 AaRFsn Bivd

Caty-ST-2p oS- | Aesarnoy £t TR/

TITLE 3 vetete TILE MNEMRER O crenge D Addition
NAME NAME MicHBAL CLIV7RA

STREET ADDRESS SRETANRESS | PP 7 & rpspVifes DR

CITY-ST-280 CITY-ST-2P iRV e 23578

TILE O oelete TIVLE MeEMABER Olchange [ Addition
NAME NAME BRIAN [ex6p N

STREET ADDRESS STREET A0ORESS | &/ TFF G AN EROSSIP 6

CITY-ST-2P CITY-57-21P SmYruR A 30082

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIMLE O peiete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ip CITY- 5T-7iP

t1. 1 hereby certiy that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

smmruae:@@gw 4/ -23-08 313-75Y-1719

alsmuur_:i AND TWEED-OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




