FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M06000000003 04-16-2007 90338 007 ****50.00
1. Entity Name
ADVANTAGE TANK LINES, LLC
Principal Place of Business Mailing Address
4895 DRESSLER RD NW 4895 DRESSLER RD NW
CANTON, OH 44718 CANTON, OH 44718
ite, Apt. #, etc. ite, APt #, elc.
Suite. Apt. #, eic Site. Apt. #, ete 04052007  Chg-LLC CR2E083 (12/06)
City & Statg City & Stale 4, FEt Number Applied For
34-1688614 Not Applicable
Zip Country Zip Country . . $5.00 Additional
. . 5. Cetiticate of Status Desired 3] Feo Required
6. Name and Address of Current Registered Agent 7. Namg and Addross of Now Registered Agent
Name
C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named enlity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
hote, typed Of printed name of registered agerd and bite if appcable (NOTE: Aegrstered Agen| signalue required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delate TILE [ change [ Addition
NAME NASH, DENNIS A NAME
STREET ADDRESS | 4895 DRESSLER RD NW SIREET ADDRESS
CITY-ST-2IP CANTON, OH 44718 CITY-81-2IP
ILE MGR 7 Delete TITLE [I Change  [J Addition
NAME YOUNG, CARL H NAME
STREET ADDRESS | 4895 DRESSLER RD NW STREET ADDRESS
CITY-ST-21P CANTON, OH 44718 CITY-S1-21p
TILE MGR O eletz TITLE Rchange [ Acditien
RAME HOOVER, JERRY L RAME Hoove Y, Geval dLi.
STREET ADDRESS | 4895 DRESSLER RD NwW STREET ADDRESS
CITY-ST1-21P CANTON, OH 44718 CITY-ST-2IP
TLE MGR [ Delete TILE 3 Change ] Adgilion
NAME MUSACCHIA, JACQUELINE A HAME
STREET ADDRESS | 4895 DRESSLER RD NwW STREET ADDAESS
Ciry-S1-21Ip CANTON, OH 44718 CITY-ST-2IF
TILE [T Delete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2iF CIry-ST-2IF
ME [ petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Tov-stae T | oTY-SI-2F
11. I hereby certily that the information supplied with this filing does not qualifyfior the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this reporl is true and accurgig and that my signature shall ‘ e the same legal eflect as il made under cath; thay! am a managing member or manager of the
limited liability company or the rffcei empexe is report as required by Chaptler 608, Florida Statufes.
A ‘ \&
SIGNATURE: /07T 2% -uef 11y
BIGNATURE AND}TPW ITED NAME‘)F or e ‘.'\ X‘DR AUTHORIZED REPRESENTATIVE kala \_ Dayteme Phone &

\/ \ )



