2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) B FILED

r . .
DOCUMENT # L02000030276 Jan 23,2006 08:00 AM
3. Entity Name Secretary of State
STEEL HORSE TRUCKING, L.L.C.
Principal Place of Business Mailing Address
55 TURKEY CREEK PIiT ROAD 55 TURKEY CREEK PIT ROAD
IR R
2. Principat Place of Businass 3. Mailing Address

Suile, Apt. #, atc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/05)

Cily & State ) Ciiy & Stale "] 4. FEI Number | “[Apptied For

1 4‘1 854627 ] Iﬁm Abpiicab!.
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'ﬂugg ]ﬁ:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Marpe

EE yrvl?RRP?Ee’EgF?EE?(Vg%EB]ED Street Addrasgs (P.C. Box Nurnber is Not Acceptable)
DEFUNIAK SPRINGS FL 32433 —

City ) FLi I Zib aicf_e -

8. The shove named entity submits this statemant for the purpose of changmg its regrsterad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and ACCEL
the ohilgations of regisiered agent.

SIGNATURE
Signalure, typey of printea name of registeled agent ana e & aophcabie (WNOTE Repisierey Agent signature required when reinstuling) ! TATE
.o FILE NOW FEE IS $80.00 7
Make Check Payahle to Florida Depariment of
il 1, 7 Due By May 1, 2006 ‘ _
9. MANAGING MEMBERS/ MANAGERS B 2 ' ADDITIONS/CHANGES
TinLE MGR O Deiete IE [ Change [ At
NAME EDWARD JESSE SWEAT, JR. NAME CHWEHIEME 3
STAEET ADDRESS {55 TURKEY CREEK PIT ROAD STREET ADDAESS 2800 -BUG0S-00R 58, [0
CTY-ST-2F  [DEFUNIAK SPRINGS FL 32433 CrY-57-2p
e HEL TN TiE [ Change 7 Auiin
RANE : NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-20 CMTY-ST-2P
mr  Oogee ¥ mue e [ Chapge_, . [ fdast
NAME NAME
STHECT ADBRESS STREET ADDRESS
oITY- 5T 2P CHY- 5729
e 3 Delets e Dlchange. [aee
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvy-§1-71P CTY-ST-2P
T CDosee | e OJChage [ Ak
HAME NAME
STREET ADORESS STRELT ADDRESS
Ciry-sT-2P CiTY.81-7%
L [ Delele g O] Change L] Akt
HAVE ! NAME
STREET ABDRESS STREET AODRESS
Li7Y-51. 2P ChY-s1-2IP

11. | hereby cerity thal the information supplied with this filing does not tgué{ify for the exemptions contained in Section 118, Florids Satses. | further cethily that the information
indicated on s report is trug and accurate and that my signature shall have the same legal efiect as i made under cath; that | am 2 managmng member or manager of the
limited hability company or the receiver or trustee empowered to exscuts tis reporn as required by Chapter 608, Florida Statutes

_/ o Vi ith A -

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE X

¥50-259-957

Daytme Pnone ¥




