2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 14, 2004 8:00 am

DOCUMENT # L01000004513 Secretary of State
1. Entity Name 05-14-2004 90447 044 ****50.00
ED STADLER TRUCKING, LLC
Principal Place of Business Mailing Address AW
2150 OAKWIND CT 2150 OAKWIND CT
ST.CLOUD FL 34772 ST. CLOUD FL 34772
Suite, Apt. #. elc. . Suite, Apt. #, etc. MOORE CR2EOB3 (11/03)
Cily & State City & State 4. FEINumber Applied For
38-5944184 Nat Applicable
Zip Country Zip Country " . $5_00 Additional
. o ) . _ |5 Certlhcatg_qu Status Desired J - Feo.Rogired a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T -

g:ggbi‘?&\%ﬁ\l“ép‘g? K Street Address (P.O. Box Number is Not Acceptabie)

ST. CLOUD FL 34772

City '. FL Zip Code

vt

8. The above named entity submits this sra}er})'ehi for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. %‘ -

SIGNATYWRE A, O

X, Signalue. typed or pricted name of _l&g‘h!qlgd agent and fitle « applicabl

(NOTE: Registered Ageni signature raguired when reinstating) DATE

™

-

g. . BT MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES

TT4E MGRM .o [ oelete - TITLE [ change [ Addition
NAME STADLER, EDWARD K . NAME

STREET ADDRESS | 2180 OAKW.IN;D"CT STREET ADDRESS

omestze | ST. CLOUD Bi 24772 CIY-ST-2P _

TITLE : 3 Delete TITLE [ Change ] Acdilion
HNAME B . _ . B NAME I I C mm e T Seum—
STREET ADDRESS | o STREET AGDRESS

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

TITLE 1 Delets TITLE [ change ] Additien
NAME ) T T o - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TILE {71 Delete TITLE O change [ Aadition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-SE-2i7 CITY-ST-IP

TITLE ] O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ peakete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS / STREET ADDRESS

CITY-ST-2P , . CITY-SF-2IP

ces not quafify for the exempticn stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes,

B - //’J/'/ 7. 9089-490

11. | hereby certify that the informatj
indicated on this report is trug
limited liability company or

SIGNATURE:®




