FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000039935 Secretary of State
1, Entity Name (03-28-2007 90183 009 ****55 00
SOUTHERN CONTRACT CARRIERS, L.L.C.
Principal Ptace of Business Maiting Address
6856 MCLANE ROAD PO BOX 259
GRAND RIDGE, FL 32442 GRAND RIDGE, FL 32442 B 0 ﬂ 2 9 9 4 2
e AR A A OO
Suite, Apt. #, elc. Suite, Apl. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 O0-%53908Y Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired E/ Ezggm‘:::dm"al
6. Name and Add: of Current Regl: d Agent 7. Name and Address of New Reglistered Agent
Name
KIRKLAND, JOHN W
6856 MCLANE ROAD Street Address (P.O. Box Number is Not Accaptabla)
GRAND RIDGE, FL 32442
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registergd agent.

SIGNATURE
Signature, typsd or printed name of registered agent and iitle if applicabls (NOTE: Registerad Agent signature required when remstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
-~ L . . T
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Delete TILE [C Change [ Addition
RAME KIRKLAND, JOHN W HAME
STREET ADDRESS | 6856 MCLANE ROAD STREET ADDRESS
crY-ST-29 GRAND RIDGE, FL 32442 CITY-S¥-2P
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-57-2P
TALE 2 vetete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-ST-IP
TE 3 Delete TITLE [ thange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-S51-2P
THLE (1 Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that rmy signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or t eiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: %MM (rapmaive acens 7\ 3-26-02 H50<592-/£535
S\Gu»\'rlygmm o HAME OF B oR A REPRESENTATIVE Date Daytia Phone #

G



