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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000023913

1. Entity Name
DREW DENMAN TRUCKING, LLC

FILED
Jul 09, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2602 MAGNOUA POINT CIRCLE 2602 MAGNOLTA POINT CTRCLE
PANAMA CITY BEACH, FL 32408  US PANAMA CITY BEACH, FL 32408 US
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida S1aiutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that { am a managing member or manager of the
limitad liability comparry or the receiver or trustes empowerad to exacute this report as required by Chagpter 808, Florida Statutes.

SIGNATURE: _ £ 2a 2 AQ o prmgom 7 = 20T (w)é%%w

S
SIGNATURE A‘D TYPED OR PRINTED NAME OF SIOMING MANAGING NEWEER, OR AUTHORIED REPRESEHTATIVE Dwytma Phone #




