2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000040529

1. Entity Name
PLACID TRUCKING, LLC

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90041 002 ****50.00

Principal Place of Businass Mailing Address cUL1S99Y
50 COUNTRY LANE 50 COUNTRY LANE
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 LS
e ST AR OO IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
05-06J2198] Not Applicable
Zip Country i Country 5. Cortificate of Status Dasited [ ?i'ggqafﬂli" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

BALDWIN, PAUL,.
50 COUNTRY LANE
LAKE PLACID,FL. 33852

Street Address (P.O. Box Number is Mot Accepiable)

City

FL l Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office of registered agen, of both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printsd name of registersd egent and tite if appicable.

(NOTE: Registered Agent sigriztune required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. ' MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES

TRLE MGRM [ Detete TRE O change [ Addition
NAME BALDWIN, PAUL NAME

STREET ADDAESS | 50 COUNTRY LANE STREET ADDRESS

CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2P

TITLE O telete TITLE [ Change [T agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

fmE [ elete TME O Change [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TME ] petste TITLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-sT-2p CITY-ST-2IP

TITLE [ pelete 1ITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-21P

TILE 7] Detete THLE [ change [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P P CITY-ST-2P

11. 1 hereby certify thiit the informxjon
indicated on this r i

SIGNATURE:

supplied with this fiting does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the

steo ampmred 10 exacute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND ‘;VFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone ¥




