2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L05000086661 .' Jan 26, 2007 08:00 AM

1. Eniily Name
TS TRUCKING, LLC Secretary of State

Lt -
Sony wy V¥

Principa! Place of Busincss Mailing Address
53¢ SE 33RD ST. 539 SE 33RD ST.
o e Hll”l“ |” IIm I“”IIM ||“| ||m ||‘|’ ‘l“l |WI H”’ I”I‘ "lm ‘“ ‘II’
2. Principal Place of Business - No PO, Box # 3. Mailing Addross d
_— Pa—- — <«
539 SE 234 <Y o3¢ g6 2334 4F
Suile, Apl. #, olc. Suite, Apl. #, oic.
g 1st MOORE CR2E083 (10/06)
Carces Coral (A pPe GO o
City & Slate City & State 4. FEI Number Apphed For
F l (': l 20-3397318 Nol Applicablo
? Bq Q H Country Le_e’ Zp ng O L} Country J*e e 5. Cerlilicale of Stalus Desired O gi'ggl:i?:(;"ma'
: 6. Name and Address of Current Registered Agent ] i 7. Name and Address of New Reglstered Agerit

Name

SEENAUTH, TAGERNERINE

539 SE 33RD ST Sireel Address (P.O. Box Number is Not Acceplable)

CAPE CORAL FL 33904

Cily FL | Zip Code

8. Tha above namad enlily submits Lhis slalemenl for the purpose of changing its registerad offico or rogisterad agent, or bolh, in the Slate of Florida. 1 am famikar wilk, and accoplt
tha obligations of registered agoenl.

SiIGNATURE
Smynaiure, typod o posted namg of egsierod agan and ik 1 apphcabhy, (NOTE Regpaieron Agem sgmndare tingared wihnh rohsiatng) ORTE
FILE NOWII! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
lir MGR [ pelele Ty O change 7] Addilion
HAKE SEENAUTH, TAGENERINE NAME OOD0AEN4953
slini 1 ADORISS | 539 SE 33RD ST. SIRPETADDIYSS 01 E,'g[] JO7-300 lé‘UD } SO.00
CITY-581-71P CAPE CORAL FL 33904 GIY-$1- AP .
i O pelete i [ Change [ Addition
NAML NAME
SIRCET ADDRESS SIREITADDRISS
CIHY-51-41P CHY-SI- AP
e 7] petein i [ Change [ Aadilion
NAME NAML
SHIETARDRESS SIRLLTADDISS
uiir-8l- 4l CHY-51-21F
1t O petete (I [J change 7] Addition
NAMI NAME
SIBEE] ADDRESS SINECT ARDRESS
GITY-81- 2k CHY-ST-AP
e [Z] Delele il [ change T Addtion
NAMI NAME
SIREET ADPRESS SIETTADIN 8
CItY-8]- AP CHY-Si-2P
i, 3 Detate mit [T change [} Addition
NAME NAME
SIHLET ADDALSS STHEE ] ADDRESS
Ci1Y-S1-7IP CITY-SI1-2P

11. | hereby certify that the informatien suppliod with this filing doos not qualify for tho exemplions contained in Seclion 119, Florida Stalutes. | further cerbfy thal the informalion
indicated on this report is true and accurate and thal my signature shall have tho samo ‘egal offect as if made under oalh: hal | am a managing member or manager of he
limiled Lability company or the recciver or trustee empaowered lo execule this report as roguired by Chaplor 608, Ficnida Slatutes

SIGNATURE™ [ GO~ Qs ()LmM&f\f\ |- 2&5-07

SIGNATURE AND w@n PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytme Phone 4




