2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 14,2007 8:00 am

DOCUMENT # M05000001980 Secretary of State
1. Entity Name *RRX50) 00
08-14-2007 90026 015 .
MICHAEL S. WORMALD TRUCKING LLC
Principal Piace of Business Malng Address
8851 SW 347 PO BOX 111 :
2. Principal Place of Busingss - No P.(O. Box # 3. Mailing Addrass
Suite, AplL #, elc. Sune. Apt #. elc 2nd MOORE CR2E083 (4/07)
City & State Cily & State 4. FEI Number Applied For
04-3357457 Not Appiicanle
& Courniry ap Country 5. Certificate of Staius Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Street Address (P Q Box Number is Not Accentable)

City FL Zip Code

8. The above named entily submiis this statement for the purposa of changmg s registered oflice or requsiered agenl, or both, n the State of Flonda. 1 am familiar with, and accept
ine obligations of registered ageni. - &

SIGNATURE
Sugaature, tYpeo of Ehiled naime of regisiered agent sl it d appatie (NOTE Flqeierca A0ens SHNaturne 18Gal 6 20 en rnaslaliog) DASE
) FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
‘Due By September 5, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR %ﬁ:lme TILE [ Change  [C] Addition
NAME 'WORMALD, MICHAEL S HAME
STAFET ADDRESS 1734 S.W. HARBORHILL ROAD STREET ADDRESS
CITY-§7-21P DUNNELLON FL 34431 CITY-ST-2IP
THLE MGR [ Delete TITEE [ Coange [ Addition
HAME 'WORMALD, MICHAEL S HAME
STREET ADDRESS (PO BOX 111 STREET ADDRESS
CITY-S1-7IP [CEDAR KEY FL 32625 CITY-ST-21P
TIRLE MGR ] pelee e [ Change (] Audibon
NAME WORMALD, MICHAEL S NANE
STREET ADDRESS 18851 SW CR 347 STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32625 CITY-5T-2IP
TITLE ) Delete THILE [J Change ] Addwmon
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SE-21P CIFY-51-71P
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CiTY- §T-2IP
HILE [ Detete e [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-5T- 2iP

. | hereby certify that the informanon supplied with this hling does not gualidy for the exemptons contained n Chapler 119, Florida Statdtes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if rnade under oath; that | amn a managing member or manager of the
limited hability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7W ,C L{‘/&VVMZ/ /Yetan ! S sl 7.a4-07 352FKFSYe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHQRIZED REPRESENTATIVE Diate Dayiima Phoma #




