FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000011589 07-11-2005 90044 026 ****50,00

1. Entity Name
E/) HOUSER TRUCKING LLC

Principal Place of Business Mailing Address ' 20 08 21 7 5

4019 SW. 29TH AVE. 4019 SW. 29TH AVE.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e T AR ARMOER RNV
Suite, Apt. #, ete. Suite, Apt. #, etc. 07032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
72-1193148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOUSER, EDWARD C
4019 S.\W. 29TH AVE. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33914

City FL ‘ 7Zip Cote

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR B2 Delete TIMLE MG R . [ change  JgfAddition
NAME HOUSER, EDWARD C NAME HousE 2.7 nafu/m:. @-
STREET ADDRESS | 4019 SW 26TH AVE STREETADORESS | Afrys @ Sud o2 @ %~ fRrEL:
onv-s1-20 | CAPE CORAL. FL 33914 OITY-57-2P (E;,ag Copatl. L BI3UY
TITLE O petete TITLE ’ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE 3 Delete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - O pelere TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CTY-ST-2IP
TILE 7 Delets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CiTY-ST-72IP
TILE O Delete TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hareby certify that the information supplied with this filing doas not quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa T the raceiver or trustee empowered toaxecuts this report as required by Chapler 808, Florida Statutes.

SIGNATURE: ~/ 1) 7%@’45"

SIGNATURE W T\’PE}‘G} PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore #




