File on or before May 1, 1998 or Limited Liability Company wiil be

subject to a $ 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT

* Sandra B. Mortham
1998

Secretary of State
Annual Report $100.00 + $88.75 Corporatlon Supplemental Fee |

DIVISION OF CORPORATIONS

FILING FEE
188,756

ame an|

" of Limited Liability Company L97000001221

ROLLS AXLE, L.C.
702 HITCHCOCK STREET
PLANT CITY FL 33566

$ Make Check Payable To: FLORIDA DEPARTMENT OF STATE
iy compary ~ DOCUMENT #

ECRE TARfU
ONOF {‘DRF‘URATT!gH s

IBFEB 26 PH 2: g

1] WSf

Ve

1n. PrnciphliPlace of Business Address

702 BRITCHCOCK STREET
PLANT CITY FL 33566

"2 Piincipal Place of Business

28, Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. ¥, etc,

Ty & State

3. Dale Organized or Guallied | aa. Siate of Formation

04/1997 FL

4, 1 Number

D Applied For

702 HITCHCOCK STREET
PLANT CITY FL 33566

Tity & Sate 59~ 3 477158 [ ot Applicable
5. Datg of Last Report 8. Corlificate of S i
5 Courty 7 Souniy PO ertificate of Status Desired
M .A - S8 0 Adddmad Foee Beguired
7. Name and Address of Current Ragletered Agent 8. Name and Address of New Reglisterod Agent/Cffice
Name
GALLAGHER, DANIEL M

Strest Address (P.O. Box Number is Not Acceplable)

Sulte, Apt. #, efc.

City

Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sactions 608.416 and 608,508, Florida Statutes, the above-named limited kability company submits this statement for the purpose of changing
Its raglsterad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. t hereby accept the appointment

SIGNATURE DATE
[Aogisiored Agent Accepling Appomniment)  (NOTE: Registered Agenl signatura required when reinslaling)

10. Tille Managing Membars/Managars Business Sireet Address City, State and Zip Code

MGRM| GALLLAGHER, DANIEL M JR|10351 HIGHWAY 301 SOUTH DADE CITY FL

MGRM| GALLAGHER, DANIEL M II|10351 HIGHWAY 301 SOUTH DADE CITY FL

BO0P0O024S2016-— O
~-113/10/93--01033--008
k183,75 wken188, 75
€

11" | do hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. Hurthercertify that the Information
Indicated on this annual réport is true and accurgte and that my signature shall have the same lagal etect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusjée empowared 1o execute this report &s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address. )
SIGNATURE: D€l m Qatitchlcsle. 2 /z t(ﬂa §(3 76024,
S}GN'ATUFI[ ANED TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytime Phong #




