2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000004513 Apr 21, 2005 08:00 AM
1. Ently Name Secretary of State
ED STADLER TRUCKING, LLC
Principal Place of Business T Mailing Address
2150 OAKWIND CT 2150 CAKWIND CT
o T JRE L A
2. Principal Place of Business 3. Mailing Address o :
Suite, Apt. #, etc. j Suite, Apt. #, etc. : 1st MOORE CR2E083 (10/04)
City & State ’ City & State o "4, FEl Number Aprplied For
38'59441 84 Not Ap?[[cébja
ap Country Zip Country E. Cettificate of Siatus Desired [ Ei'ggl";?:émna‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

g:!FSAC? (%EA‘?’E\FJRI“[‘;AgTD K Street Address (P.C. Box Number is Not Acceptable) ) "

ST. CLOUD FL 34772 - — —_—

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registéred agent, or both, in the State of Florida. | am famifiar with, and accept”
the obligatians of registered agent. ) . ——

SIGNATURE — =

Signature, lyped of prmted name of sagrstared sgert and (it & applicable [NOTE Rogrsterad Agenl signature roquirad whon remstating)
T T TR T | RS L e

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

TlAA e e

Dae By May 1, 2005
. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS] CHANGES T
i MGRM - Oodet:  § e MHINOZANGTT O Chage (] Aeton
NAME STADLER, EDWARD K NAME §‘q4.,.="a {.‘;]E“EDBEE“DY}E SE}_ []'{I .
STREET ADDRESS (27150 QAIWIND CT STREET ADDRESS
orv-sT-p ST, CLOUD FL 34772 CIvY-S1-2F
TLE ) " 7 Delete it ] ’ [T change [ Addifion
NANE NAME
SIREET ADDRESS o STREET ADDBESS
CITY-5T-2P CHTY-51- 2P
L ) S O oeiee ¥ e D Change L Addtion
NAEHE. Bl T g T A e T T T T eSS e -SSR NAME' - - . : - . o=
STREF) AGDRESS STREE] ADDRESS
Cly-51-7IP CITy-§1-2IF
TLE ) [ Dolste TE T Change 1 Addition
NAME NAME
STREET ANDRESS STACFT ADDRESS
CiTy-$7-2IP Iy S 7P
JILE O celete TILE ’ - 7 Change [ Additian
NAME NAME
STREET ADDRESS SHREEY ADDRESS
eIvY - S5- 2P CITy-Sk-2P
WILE 1 Delete i Ol change ] Addition
HAME NaME
STREET ADDRESS SIRKET ADDRESS
CIy-§T-1p CITY-ST- 767

11. | hereby certltfz that the i_l'{férmation supplied with this ﬁl-ing dees not qualify for the exemption stated in Section 1 19.07’(33]0).'Fl0ﬁda Statutes. | further cerify that the information
indicated on this report is rue and accurate apd that my signature shall have the game lggal effect as if made under oath; that I am a managlhg member or manager of the
limitad liabdity company or the receiver or gJu€tee empowerad to axecuts this [eebrt gefdauired by Chapter 608, Florida Statutes.

SIGNATURE AND TYFED &7 PRINTELTRAME OF SIGNING MANAGING MEMDER, MANAGER, O AUTHORZED REFRESENTATIVE Daytime Phans ¢




