2007 LIMITED LIABILITY COMPANY

.~ ""ANNUAL REPORT (AR) ' ' FILED

DOCUMENT # L97000001221 Apr 13,2007 08:00 Al
1. Entily Name .
. Secretary of State |
ROLLS AXLE, L.C. . |
Principal Place of Business L. Mailing Address
702 HITCHCOCK STREET 702 HITCHCOCK STREET
T o - ”"”I“ M 'Im llm "m "m "”l II”["’I] “M WI ”m “"I‘ ‘“ ‘"J
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elg, . Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06) l
Cily & Stale Cily & State 4. FEI Numbeor Applicd For
59-3477158 Not Applicable !
2 Country ap Country 5. Cartificale of Stalus Desirod (] $5.00 Addnoral :
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglsterad Agent
: Name
GALLAGHER, DANIEL M . ;
Stroal Address (P.0. Box Number is Nol Acceptable !
702 HITCHCOCK STREET ‘ umoer] prable)
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registored offlice or regisiered agent, or bolh. in the State of Florida. | am familiar with, and accopt
tho obligations of rogistered agent
SIGNATURE
Sgnalure, lyped or punled neme of regisiered agant and nlie § applicable. {NOTE: Registersd Agenl signature required when rensialing) DATE
- FILE NOW!iI 'FEE IS $50.00 .
Make Check Payable to Florida Department of Sta!e= A R
- Due By May 1, 2007 k
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TIILE [ change [ Acdition
NAME GALLAGHER, DANIEL M JR. NAME _ Uno0oon ;1 5445
STRELT ABDRLSS | 10351 HIGHWAY 301 SOUTH STRILTADDRESS 04/24 /07 -80032-023 510, 00
CITY-S1-2ip DADE CITY FL 33525 CIN-S1-2iF
TINE MGRM [ etete e [ change ] Addrion
NAME GALLAGHER, DANIEL M Il NAME '
SIREETADDRESS | 10351 H!'GHWAY 301 SOUTH STREET ADDRESS
CITy-SI-ZIF DADE CITY FL 33525 CITY-SI-2IP
TILE [ Delete il3 [ Change (] Aadilon
NAME NAME _
STREET ADDRLSS T STREETADDRESS -
CIY-SI-21P CITY-ST-ZIP
e [ peleta TITE [ change ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-SI-2IP ' CITY-S1-2PP
LE [ petete e [ change  [] Addilion
NAME NAMLE
STREET ADDRESS SIREET ADDRESS
CIry-S1-2IP CITY-SI-2IP
e (] Delete TITLE (J Ghange  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CItY-ST1-21P CITY-§1-2IP
11. ) hereby certify that the informali pli ith this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this roport i nd thal my signature shall have the same legal eflect as if made under oath; that t am a managing member or manager of the
limitad liability compa &ver or rugtee empowerad 1o executs this repon as required by Chapter 608, Florida Siatutos.
SIGNATURE: /-’Z/O -0/ 53 Hego24 |
BIGNA TURE AN{WPE%H PRINTED NAME OF SIGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phom L]




