2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L97000001221 Apr 10,2006 08:00 AM
1. Enty Nama Secretary of State
ROLLS AXLE, L.C.
Puncipal Place of Bus'mes; o . Mailing Addrass
702 HITCHCOCK STREET 702 HTCHCOUK STREET
. B DL
2. Prncipal Place of Business 3. Mang Addrgss
S
Sune, Apl. #. etc. . Suite, Apt. #. elc. 15t MOORE CR2EES3 {10/05)
ity & State Ty & Stae &, FEI Mumber 50.3477158 AppiBd Fo;
~ Not Aprdic.
Zp Couniry Zip Country 8. Cerificate of Status Qosired | §E§'g& L':Sg;“ﬂ“a'
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Repistored Agent
Name
?&é‘h’?‘%@egégéhsn%g‘E%T Sireet Address {P.O. Box Numl:ie': 15 Not Accepiabiel
PLANT CITY FL. 335686

’_j Cidy s FL g Zs-p Cotle

ir}is statement {or the purpose of changing its registered office or registered agert, of both, in ihe Stale of Florida. | am famias with, emd ac:

8. The above named eniity,
ke olhgations of regryfere

SIGNATURE i — e
Sugrtturs, Yol o priled nartre of egiater ed agent i Infe f epplicadke. {NDIE Memsierad Agent Spnmure reqim vd wmmmns‘ulmm UALL
: FILE NQW il FEE i3 $sn"u T R NODARSER240
Make Check Payabte o Florida Departmen! ofState 014 .fgg ma—ggmq. 010 50,00
e T DueByMayi 201!6 T
1 9. MANAGING MEMBERS { MANAGERS w ADTITIONS I GHANGES i
e MGAM T oekie o } : [Johage 34
HAME QALL AGHER, DANIEL M JR. . L
STRLLT ADORESS {10351 HIGHWAY 301 SOUTH SIRLTT ADDRESS
Lny-st-ar {DADE CITY FL 33525 GITY-S1- 2P
TITLE MGRM 3 netete T Cchange O
NANE GALLAGHER, DANIEL M I NAME
STRIET ADDRESS 110361 HIGHWAY 301 SOUTH STREET ADDRESS
Ciry. si-2F DADE CITY FL 33525 GHIy- 81 29
Ttk 13 Delete e [Jchange [0
HEME RANL
STREET ADORESS : SIALLY ADDRESS
CATY- 51- 2P Y- S1- 26 :
g 3 Detete 1113 O Changs {42
HAME NAME
STRECT ADDRLSS SIREE} ALDRESS
Giry-ST-2IP Oy -57-19
miE O3 Duiete TTE O change D4
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cfry-ST-F J Civy-$F-28 1
WILE 3 belele it . Cichange 2
NAME NAME
STALE ADDRESS $IREET ADORESS
CIFY-§T-2P yd o-stae |

phicn with this filng does not qualify for the exemptions contained m Section 119, Florida Staiutes. | further cadily that !he QI
ouraje ang that my signature shall have (he same legal effect as & made unaer’ sall; thal 1 am & managing membsr of manager of
e empowered 1o execute this repart as required by Chapter 603, Flerida Statntes

11, ! hereby certily that the quzmahon E
widicated on tus reporl g md
limited kability company

SIGNATURE:

e Ad & WA T . T TR NSt T A A smE ab il liracrh BRI ARSI ZIEECIETE BAARIA T M ETIYLIMSITEN OCOOECELTA TIVE Y=y 1yt e o




