2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT.

DOCUMENT # L02000002427

1. Entity Name
TRUCKER SERVICE CENTER, LLC

Principal Place of Business Maliing Address

2411 SE 27TH ST.

OCALA, FL 34471 OCALA, FL 34471

2411 SE27THST.

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, slc. Suite, Apt. #, elc.

FILED
May 05, 2004 8:00 am
Secretary of State

(05-05-2004 90013 019 ****50.00

2008532

I

RUNAGER, BRENAN W
2411 SE 27TH STREET
OCALA, FL 34471

04242004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

’ 68-0507874 Not Agplicable

i - Count Zi Count it

Zp ountry " cunty 5, Cerlificata of Status Desired [ $5.00 Addiional

- 1 . — [ Eee Required —

§. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
) Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named antity 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

Signaturs, typed or printed name of registered agen and Litle if applicable.

{NOTE: Registered Agent signalura required whan rainstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State -

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ) Delete TIME [Jchange [ Addition
NAME RUNAGER, BRENAN W NAME

STREET ADDRESS | 2411 SE 27TH ST. STREET ADDRESS

CITY-ST-2P OCALA, FL 34471 CIFY-ST-7P .

e MGRM 7 pelets TITLE [ crange: [ Addition
NAME RANKIN, JOHN A NAME

STREET ADDRESS | PO BOX 4667 STREET ADORESS

CITY-57-2IP OCALA, FL 34478 CITY-ST-2P

TE . —— |[MGRM ' _ 2O peteta TITLE R ~ . Bctange [ Addition_|
NAME VAN WAGNER, EARL RAYMOND NAME

STREET ADDRESS | PO BOX 848 STREET ADDRESS B
CITY-§T-2IP SPARR, FL 32192 CITY-5T-29

TiiLE 0 Detzte TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TIMLE [ Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADORESS

CITY-§T-2IP oTY-5T-2P

TITLE [T Delete TILE [ change [ Additica
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2ZP CITY-S1-2P

11. t hareby certily that the information supplied with this filing
indicated on this report is true accurate and that my sj
limited liakility company or {

Ceiver or truslee empowgréd lo executs this repor]

es not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
s required by Chapter 608,

ida Statutes.

LSIGNATURE: T el

b Tt W Evogar E{/ﬂ/z"/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WEMBEH. HA&AGEFI, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phong ¥

7




