Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3 . FLORIDA DEPARTMENT OF STATE 1‘RFTF %YE b STATE
ANNUAL REPORT Koo N o F1S{0N U7 CORPORATIONS
1999 DIVISION OF CORPORATIONS
oy 17 PH S0
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee <0t
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
S s &,  DOCUMENT # 19 70U0DOTZZT
ROLLS AXLE, L.C. ta. Principal Place of Business Address
702 HITCHCOCX STREET 702 HITCHCOCK STREET
PLANT CITY FL 33566 PILANT CITY FL 33566
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
11/04/1997 J FL
Suite, Apt. #, efc Suite, Apt 4, elc ’ — . [
[ 4. FEINumber D Applied For
’ﬁy & Staie “Eily & State R 59-3477158 Dw
- ) N -J 5. Date of Last Repon ‘6. Cerlilicale of Status Desired
Z\p Country 2ip Country
02/26/1998 | (RN ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Otfice
GALLAGHER, DANIEL M name
702 HITCHCCCK STREET [ S ]
PLANT CTITY FL 3 31566 Strect Address (P.O. Box Rumber is Not Acceptable}
[ Sulte, Apt # elc N ’ -
[ City ' ) [ ZpCode T
Yy FL

tions 608.416 and 608 508, Florida Statutes, the above-named imiled Liability company submits this statement for the purpose of changing
enl, or bath, in the State of Florida Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment
he abligations

.- .- Oy e
™~ ] DATE L) - ()\ )) -

8. Pursuant 1o the prow
its registered office gfregistered
as registered agefit, and acc

SIGNATURE __
ot e VA s iy A en ) (REHL FL DDA e s B tab i L g
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| GALLAGHER, DANIEL M JR|10351 HIGHWAY 301 SOUTH DADE CITY FL
GRM| GALLAGIIER, DANIEL M II {10351 IIGIWAY 201 S0UTH DADE CITY FL

ST T DT Dt T T B bt | B
ST B I D e .nl;‘_,
FwEF 10 T R RO

11 1do hereby certify thal the information supplied w}d{lhlsfllmg doesnotquality lorthe exemption statedin Section 119.07(3) (1), Fienda Statutes. 1furlhercertify that the information
indicated on this annual report is true and accurale’and that my signature shall have the samc fegal effect as il made under cath: that | am a managing member or manageér of the
limmed hability company or the receiver empaowered 10 execute this report as required by Chapter 608, Horida Staltutes; and thal my name appears in Block 18, or on an

attachmen1 with an address
5 0 LG N .
SIGNATURE: A2 Y j il 1% JGY- 024

INHSE10 R (12-98} Iy




