.- FILED
2005 LIMITED LIABILITY COMPANY ADr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000028812 ecretary of State
1. Entity Name 04-27-2005 90044 048 ****50.00
WILLISTON TRUCKING COMPANY, LC
Principal Place of Business Malling Address
WILLISTON, FL 32696 WILLISTON, FL 32696
|G I
I .
2. Principal Place of Busi 3. Mailing Address “ | \ ”“l ’[[“ MI lﬂlﬁ M ﬂﬂ
2009] NE Hwy 21 |4351 NE |7, Ave
Suite, Apt. #, etc. Suite, Apl. #, elc. 04212005 Chg-LLC CR2E0S3 (10/03)
City & Sate City & State 4. FEI Number Applied For
57-1135959 Not Applicable
Zip Country Zip Country 5. Cerificate of Stats Desied  [J Eoseggq S?;f‘d"“’""
6. Name and A of Cyrrent Asgistered Agent 7. Name and Address of New Raglstered Agent

Name
CHAMBERLAIN, STEVEN M
618 N.E. FIRST STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City FL | Zip Cace

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigeartura, typed or ponted nams of regustered agent and Rie § apphcania, {NOTE: Regigtered AQEnt B5gnaiwe redqpirad whan renstaing) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State —
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR ] Delete me ¥ Crange ] Addtion
RAME HODGE, EDDIE NAME
STREET ADORESS | 240-ME 2MD-STREET swe s | 4 DS NE 170% Ave,
CITY-5T-2P WILLISTON, FL 32696 CIry-Si-2P
TWILE MGR O Oekete TME O Change [ Ackition
NAME HODGE, JOHN NAME
STREET ADDRESS | PO BOX 221 STREET ADDAESS
CAIY-51-2P WILLISTON, FL 32856 CY-ST-2P
me O Detege TiLE [Othange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE 1 Delete TME [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1- 2P CiTY-ST-2P
e [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-SI-2P
TE [ petete me [ Change [ Ageition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

11. | hereby ceriify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect 23 if made under oath; that | am a managing member or manager of the
{mited lability cornpan | g1 trustee empowered 10 exg Ete this report as required by Chapter 608, Florida Statutes.

. /.D/,/z s

0 MEMBER, MAMAGER, OA AUTHORIZED REPRESENTATIVE

SIGNATURE:




