2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

— FILED

DOCUMENT # L97000001221 -

1. Entity Name
ROLLS AXLE, L.C.

R)

 Apr 23,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

702 HITCHCOCK STREET
PLANT CITY FL 33556

702 HITCHCOCK STREET
. "PLANT CITY FL 33586

2, Principal Place of Business 3. Mailing Address

I

| I

i

II

Suite, Apt. #, etc

Suite, At #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
59-3477158 Not Appiicat!
ap Country e Country 5. Cerlificatz of Stats Deswed 0 $5.00 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLAGHER, DANIEL M ST =

702 HITCHCOCK STREET Street Address (P ©. Box Number 1s Not Acceptabie)

PLANT CITY FL 33566 -

Ve City T 7£JFL | 2Zip Code

e g il

this statel

8. The above name tity sub,
the obligattong6f reglslerec:i}:ﬂ;ﬁ5

SIGNATURE

DANIEL M GALLAGHER

for the bu'rpcse ot é}xanging its reéi;té}ed office or registered agent, or both, in the State of Floridg, | am ¥ jliar with, and accepi

Src:mmm{fr'ped o preved nama of regrstered agenl and litk || appicabie

(NOTE Ragisterad Agenlt signatura raquited when u:unsla:mgi

L1065

FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Depariment of State

Deze By May 1, 2005
g, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES . .~
1ILE MGRM O Delete TiLE (3 Change [ A
NAME GALLAGHER, DANIEL M JR. NAME
SIREET AOTAFSS 10351 HIGHWAY 301 SOUTH SR T ADDRESS QSUSEQT'SEQBE -
Qiv-si.2p | DADE CITY FL 33525 SINY-ST- 2P 08/23705-50050~024 503,00
i MGRM [ petete itk [ change [ Additie
NARE GALLAGHER, DANIEL M I1i HAME
STREET ADDFESE | 10351 HIGHWAY 301 SOUTH STREE T ADORESS
ov-st.ap | DADE CITY FL 33525 CHr S1-7IF o
TLE [ Delete L T Change ™ (J Addition
HAME NAME
SIREF T ADDRESS SIREET ADDAESS
CHY-ST. JIF CITy-S1-7P
urLe [ dejete ity [T] Change [ Addition
KANY MAME
SFREET ADDRESS STREE T ADDRFSS
Iy 51 2 CIY-S1-7IF
il O GCelete TIE [ Change [ Addition
NAME NAME
STREFT ADARE 55 STREE| ADDRESS
CY-$1-AF cire st 2P
HLE [ Delete T [J change [ Addition
NAME NAME
STREFT ADDRESS STRFET ADDRESS
[ | CAR CY- ST ZIP

11. | heteby ceruiy that the informanan supplieéwith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes | further certify that “,1,& information

indicated on this repertis true
limited liability compary of thg

SIGNATURE:

“Darvial G lng g L

ate and that my signatura shall have the same legal effect as if made under oath, that { am a managing member or manager of the
&\ or trustee empowared Lo execute this report as required by Chapter 608, Florida Statutes.

VAAK $cx 2pvozd s

SIGNATURE AND Tﬁ'ED ER PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Calw Daviame Phone #



