2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L01000022276 - o=
1. Entity Name T . re e | af
KETCHAM TRUCKING, LLC
070CT 18 £H10: 36
Principal Place of Business Mailing Address o |,,‘ ] L
8834 SKY VISTA COURT 8834 SKY VISTA COURT 10R iDA
ORLANDO, FL 32818 ORLANDQ, FL 32818
TS S RN IIHIIIIIVII!IINIIIﬂIiIHI!IlIIII Tl
Suite, Apt. #, etc. Suite, ApL. #, etc, 10102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
80-0020270 Not Applicable
2 Country ap Country 5. Cettificate of Stalus Desired H ?eseggq Sd:dﬂional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KETCHAM, CRAIG L
8834 SKY VISTA COURT
ORLANDO, FL 32818

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatue, typed or paated name of regrstered agent and ttle ¥ applicable

(NOTE: Regrstared Agent signaturd required when minstaing}

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ) CHANGES

TITLE MGR O pelete e [J Change ﬂMdiﬁm
NAE KETCHAM, CRAIG L NAE u\, UJ\I‘\' WKt~

STREET ADDRESS | 8834 SKY VISTA COURT STREET ADDRESS ‘b‘t N SK \ s'\‘n._ Cooct

orY-si-ZP | ORLANDQ, FL 32818 CITY-5T-2PP o ,\m\\u o OTH\B

THLE [ Delete TITLE ! [CiChange  [] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-21P

TLE 1 pelste THLE i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

FIRLE 1 Delete THLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITy-5T-2IP

TME ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27

¥MEe ] Detete TIMLE [ Change [ Addition
NAME NAME

STREET AIVDRESS STREET ADDRESS

CHY-ST-I_ZIP CITY-ST-20P

11. | igreby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %M

@ Q\—c\\ \A\—- KE\-L\Y\B\N\

\0-5-67 NN L

mmnmmp\u@mﬂiw

MANAGING MEMBER WANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phoneg #




