2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M03000003226

1. Enuly Namo
TONS TRUCKING LLC

Apr 18,2007 08:00 AT
Secretary of State

Principal Place of Busingss

602 DEVONSHIRE STREET
OLDSMAR FL 34577-3507

Mailing Address

6802 DEVONSHIRE STREET
OLDSMAR Fl. 34677-3507

RO

2. Prnincipal Place of Busingss - No P.O. Box #

3. Mailing Address

Suile, Apt #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/08)
Cily & Slalo Cily & Slale 4, FEI Number Appicd For
13-4255746 Nol Applicable
Zi Countl Zi Count i
P euntry P ountty §. Cerlificale of Stalus Desied [0 $5.00 Addional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name

WALTER, BETH C
602 DEVONSHIRE STREET
OLDSMAR FL 34677-3507

Slreel Address (P.O Box Number is Not Accoptable)

Zip Code

Sy FL

8. The above named cnlity submils this slalemant lor the purpose of changing ils registored oflice or registered agent, or both, n the Slate of Flonda | am famitiar wilh, and accept

lha obhigations of regislerad agont

SIGNATURE
Syynature, lyped or aruved name of regrsiéred agent and Uik d anpicable. [NOTE: Regsiered Agenl signature igcnied when ienslabng) DATE
FILE NOWI!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES !
nu MGRM O pelete itk [ change [T Addition !
NAMI WALTER, BETH NAML
SINETADDRESS | 602 DEVONSHIRE STREET STAH'TADDRESS
GHY-81-/IP OLDSMAR FL 34677-3507 ClY-51-7IP
il MGRM 3 Deere . O change 3 Audition
HAMI WALTER, JAMES NAME
SIRTET ADDRESS | 602 DEVONSHIRE STREET SINEET ADDRY SS
CIrY-S1-4ip OLDSMAR FL 34877-3507 CITY-51-21P
i J Desate nitt [ change [ Aadition
RAML NAMI.
SINCETANDDRISS SIATLTADDRESS
CITY-81- i ClY-81-2IP
unr O pelate TILL [ change [ Addition
NAMI NAME
SIRHL T ADDRESS SIRIETADDRLSS
CIYS1-7IP CNY-$1-219
g, O colate th l_li'lD[li][i"r‘lf}'—I: S0 [ change [ Acddion
HAMI e 04/27/07-80045-012 50,00
SIREI 1 ADDRESS SIRELT ADDIY S8
CIOY-31-2P T Cny-si-21p ..
i (7] Dolele TS [ change [ Addinon
NAME ‘ NAMI® L.
SIBEI 1 ADDRESS SIRLET ADDRESS
ClY-SI-2ip CITY-SI-2IP
11. | hereby cerlify that the information supplied with ihis filing doos not qualify for the axemplions centained in Section 119, Florida Statutes. | further certify that the information

indicated on this roport is true and accurato and that my signature shal have tho same legal effect as if made under cath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad o execute this report as required by Chapler 608, Florida Stalules.
SIGNATURE: Criatts, Beth C. Walter 49107 83-3%-90y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMPER, MANAGER, OR A UTHORIZED REPRESENTATIVE Dnte Dayume Phone &




