2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT

Jan 19, 2007 08:00 AM

DOCUMENT # M03000000466

Secretary of State

1. Entity Name

RWI TRANSPORTATICN LLC

Principal Place of Business

2 PLUM STREET
WILDER, KY 41076

Mailing Address

2 PLUM STREET
WILDER, KY 41076

—— (WA AR

o : 01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
’ . . 76-0720082 Mot Applicable
5. Certificate of Status Desired | ?g'ggq Lﬁf;;“"”"'

€. Neme and Addrass of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FI. 33324

.DO NOT WRITE
IN THIS SPACE

-
'

8. The abovae named entity submits this statement for the purpose of changing its registarad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Slgnature. typad or printed name of registered agent and tila if applicably. {NOTE: Registarad Agant signatyure requirad whan rginatatng} » DATE

kI

'i'fE'silfr[i'? 50,00

~'_.Illng Fee s sso‘.oo » Uannnns s

Due by May 1, 2007

O1/2207-200

9. MANAGING MEMBERS/MANAGERS

R MGR N L0 t

NAME SCHULER, WILLIAM M SR B C -
SIREETADDRESS | 2 PLUM STREET ' ‘

CITY-ST-2IP WILDER, KY 41076

FIILE MGR s

HAME FISTER, CHRISTOPHER L '

SIREETADDRESS | 2 PLUM STREET

CITY-S7-2IP WILDER, KY 41076

TILE MGR

NAME CASTELLINI, ROBERTH . )

STREET ADCRESS | 2 PLUM STREET ¥

CiIry-§i-2IF WILDER, KY 41076 DO NOT WRITE
TITLE

IN THIS SPACE
STREET ADDRESS

CIY-81-2pP

TILE

NAME .

STREET ADDRESS g

CITY-SI-2 -’

me ] ] s : . e AR :, L "
NAME :
STREETADDRESS |

CITY-§1-2P . ' =

11: | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true ang, agcuralp.amehiat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal 2 ]l awared ta execute this report as required by Chapter 608, Florida Statutes.

IllS’(O—f'

Date

§s1-dyr-Hefo

Daybme Phone #

SIGNATURE: o Sehob

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




