*2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 25, 2005 8:00 am
DOCUMENT # L01000003438 TR ecretary of State

1. Entity Name
A TRUCK LINE, LLC 04-25-2005 90099 012 ****50.00

Principal Place of Business Mailing Address
2 GUERDON ROAD PO BOX 1829 .
LAKE CITY. FL 32055 LAKE CITY, FL 32056 dUU3o994d
04142005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR FomieTor
59-3700850 Not Applicable

) $5.00 additional

5. Caertificate of Status Desired Fes Required

6. Name and Address of Current Reqgistered Agent

MCRAE & METCALF, P.A,
1677 MAHAN CENTER BOULEVARD Do NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

.4"
Lo

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed & printed name of registered agent and litia il applicable (NOTE: Registerad Agent signalure required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME . | ANDERSON, JOEY
STREET ADDRESS | 2 GHERBON-RGAD & 71 M Guerdas S1.
CITY-ST-2IP LAKE CITY, FL 32055

TITLE MGRM

NAME ANDERSON, DOUG
STREET AODRESS | 2 @UERDONRORD & 1 MNwJ Guedas 5S¢ -

CITY-ST-2IP LAKE CITY, FL 32055

TTLE MGRM
NAME SCHREIBER, BRIAN

710 M dae SF .
smnavss| QOUERDONRERE 71 p) Gue-don DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. I further cerlily that the information
indicated on this reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or trustee emp redgo executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \@ r~ Iﬂ %/Z BRIAN SehREIBER  #[lofos”  354-752-788S

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone #




