2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # L06000023913 ecretary Of State
I Endly Neme 04-24-2007 90108 010 ****55.00
DREW DENMAN TRUCKING, LLC o '
Principal Place of Business Mailing Address
2602 MAGNOLIA POINT CIRCLE 2602 MAGNOLIA POINT CIRCLE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #. elc Suile, Apt. #, cle. 1st MOORE CR2E083 (10/06)
City & Slata City & Slatle 4. FEl Numbar Applied For
AD - c{qm Y563 Not Applicable
Zip Couniry Zp Country 5. Cerlilicale of Staws Desired §5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBEC’)\JZM@EGSSIE_K POINT CIRCLE Streel Address (P.Q. Box Number is Not Accoplable) -
PANAMA CITY BEACH FL 32408
City FL | Zip Code

8. The above namad enlity submits Lhis slatement for the purpose of changing its registered office or registerad agent, or both, in the S1ate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sgnature. lyped or printed name of regisiered agenl ang ik it eppheable. (NOTE Regrstereu Agent signalure requrred when ramstatng) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
nnt MGRM [ detete InE ] Change  [C] Addition
NAME DENMAN, DREW NAME
SIREET ADDRESS | 2602 MAGNOLIA POINT CIRCLE STREET ADDRESS
CTY-SI-ZP | PANAMA CITY BEACH FL 32408 CITY-81-2F
T, Ct Delere NILE O change [ Addition
NAMIE NAME
SINEET ADDRESS STREEY ADDRE $5
CHY-SI-21P CITY-$T-7IP
T [ oeieta TITLE ] Change  [] Addition
NAMI NAME
STREET ADDRESS : STREE | AUDKESS - - - -
CIfY-SI-2P CITY-57-7IP
T ] Delete TITLE O change [ Addition
NAME NAME
SIREE | ADDRESS STREET ADDRE 55
CIFY-S1-2IP CITY-ST-2IP
e ] Delete TIME [ Change [ Adaition
NAME MAME
STREE [ ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-7IP
HE [ pelete THLE [ change [ Addilion
NAME NAME '
STRHET ADDRESS STREET APDRESS
CIY-$1- 2P CITY-51-2P

11. | hereby certify thatl the informalion supplied wilth this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or aiver or rus owered 10 execute this repon as required by Chapler 608, Florida Stalules

SIGNATURE: LNarp g /- 25’ D 950-596-286Y

SIGNATURE AND TYPED OR PRINTED NAME M MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytrme Phana +




