2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ) FILED

DOCUMENT # L02000011956 Jul 19, 2007 08:00 AM
. Enity Neme Secretary of State
TiM BOB TRUCKING LIMITED LIABILITY COMPANY
Frincigat Piace of Business Mailing Address
5725 WEST GRANT 5T ’ 6725 WEST GRANT ST
o AUNLWRR IR
2. Pracipal Place of Business - No PO Box & 3. Mailing Address T '7 '77

Suife, Apt. #, sic, Suite, Ant. #, elc. ond MOORE CR2EN82 (4/07)

City & State City & State 4. FEI Number Appled For

65-0004521 Hot Apphcanle
Zip Country “p Country 5. Certificate of Status Desired ET/ §i'ggq Sg;;tmna}
&, Name and Address of Current Registered Agent 7. Name and Address of New Regsstered Agent

Name

%ESK“EAEEE%UR&&; ST, Strest Address (P.O. Box Number is Not Acceptable)
BEVERLY HI.LS FL 34465 .

Cay FL Zip Code

8. Trie apove named entity submits this slatement for the plrpose of changing its registered office or reglistered agent, or hath, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent,

SIGNATURE
Bgpsature Typed or prattins name of sepstered agss and A £ doplouble (ND?E fluGrleee AGET RONARIE 100UIEE when zemmmu; 7 DATE
. - FlLE NOW i FEE iS $50 09 e
Make Check Payable to Flanda Departmeng ci State
. ) Due By September 5, 299?
5. NANAGING MEVBERS MANAGERS 0. - ATICAT 10M5 CRANGES
TIRE MGRM Cogete BHE {1 Change  £1 Addition
NAME BRENNAN, TiM 4 HARME
! i
STREEY ADBRESS 17725 W GRANT 8T STREET ADRESS ’g%{"%ﬂ?@g{%?gqﬂ i 4 55 Bﬁ
CIY-ST-2p HOMOSASSA FL 34448 CITY-$1- 2P )
IRE 7 Datete HILE FChange [ Addition
NARE HatE
STAELT ADBRESS STRLET ABDRESS
CiTY-51- 219 CiFY-S1- 219
wme ol e o Plewe  RWme . p - 1 Ghapgs T3 Addiion
RAME HAME
STREET ADDRESS STAEET ADDRESS
Y577 CHY-SI- 2P
HHE 1 Detete (1113 [ change ] Adation
NeME HAME
STREET ADDRESS STRECT ADBRESS
CHY-ST-BP 7Y -SF-2P
WIE 3 Deleke L [CIchange T Addilion
KAME NAME
SYREET ADDRESS SIREET AUDRESS
CITY- 53- 2P CITY-5T-2P
HRE 3 Delete THE I Change £ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CIFY-57-21P

11. thareby gertdy that the itormation sugplied with this [ding does not qualify ior the exemptions contained in Chapter 118, Florida Statutes. | further centity that the informalion
indicates on this report is rue and accurate and that my signature shall have the same tegal effect as f made under oalh, that | am a managing member ar manager of the
hrruted fabitity ccmpany of the receswver of trustes empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: / W?Q& ,Q f@’“"w—\ W/ 67 (3504743995

SIGNATURE AND TYPED OR PRINTED RM«é. oF wING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oavtive Phone 3




