——2004 LIMITED LIABILITY COMPANY ~—~ FILED

ANNUAL REPORT (AR) _ Aug 02,2004 8:00 am

DOCUMENT # L87000001221 Secretary of State
1. Entity N :
ity fame ‘ 08-02-2004 90116 038 ****50.00
ROLLS AXLE, L.C.
Principal Place of Business Mailing Address
702 HITCHCOCK STREET 702 HITCHCOCK STREET. | - *
PLANT CITY FL. 33566 PLANT CITY FL 33566 N ‘
Suite, Apt. #, eic } . Suite, Apt, #, elc. MOORE CR2E083 (4/04)
City & State ; City & State 4. FEI Number . Applied For
59-3477158 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desirgd [ $5°00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
GALLAGHERDANIEL M R -
702 H!TCHCOCK STHEET Streel Address {P.C. Box Number is Not Acceptable)}
PLANT CITY FL 33566
City FL Zip Code

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

SIGNATURE
Signature. typed or printad nams of registered agent and titie if appheabls. INOTE: Registered Agent signature required when reinstatng) DATE
9. MANAGING MEMBERS/MANAGERS I 10, ADDITIONS /CHANGES
TME MGRM . ] pelete TMLE O] Change  [O) Addilion
NAME GALLAGHER, DANIEL M JR. NAME
STREET ABDRESS 10351 HIGHWAY 301 SOUTH STREET ADORESS
CiTY-ST-21P DADE CITY FL 33525 CiTY-ST-2IP,
TITLE MGRM ‘ [ Dalete TLE [ Change [ Additien
NAME GALLAGHEh. DANIEL M i NAME
STREET ADDRESS 10351 HIGHWAY 301 SOUTH STREET ADDRESS
CITY-51-21P DADE C!TYhfFL 23525 cy-51-2IP
TilLE : ‘ {1 Delete TLE [ change {7 Addition
NAME B c- NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp - ‘ " T " CITY-ST-2P T e T
TMLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS _ . STREET ADDRESS
CITY-51-2IP CiTy-S1-72IF
MLE 1 Delete TLE 1 Change ] Addition
NAME - NAME
STREET ADDRESS . , STREET ADDRESS
CITY-ST-21P R '/ CITy-S7-2IP

11. | heraby certify that the infg) lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report | curale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company”or the recgfver or trust mpowerad 10 execute this repoert as reguired by Chapter 608, Florida Statutes.

V250 S/3 - Jcf-02¢2

F?‘D}(F’RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE.:

SIGNATURE AN




