2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000014289

1. Entity Name

CASTLEBERRY TRUCKING, LLC

Principal Place of Business

8165 STATE ROAD 207
HASTINGS FL 32145

Mailing Address

8165 STATE ROAD 207
HASTINGS FL 32145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # efc.

Suile, Apt. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90161 Q30 ****50.00

il

il

MCCRE CR2E083 {11/03}
City & Stale City & State 4, FEI Number Applied For
04-3753714 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SwW 22ND ST.

4TH FLOOR

MIAMI FL 33145

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title aup!i&at}la (NOTE: Regisierad Agent signature reqwreu when (ennstahng) DATE
FILE NOW"' FEE IS $50 00
Make Check Payable to Florlda Department of State
\ : .‘Due By May 1,:2004 1 _
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete THTLE [] Change [ Addition
KAME CASTLEBERRY, NEIL NAME
STREET ADGRESS {8165 STATE ROAD 207 STREET ADDRESS
CITY-ST-ZP HASTINGS FL 32145 CITY-ST-2IP
e MGR ﬂaemg e [l change [ Additicn
NAME CASTLEBERRY, KYLE NAME
STREET ADGRESS | 8165 STATE ROAD 207 STREET ADDRESS
CITY-ST-78 HASTINGS FL 32145 CITY-ST-ZIP
TiTE MGR [ Delete TILE [ Change  [] Addition
NAME CASTLEBERRY, CINDY NAME
STREET ADDRESS | 8165 STATE RQAD 207 STREET ADDRESS
CITY-§T-21F HASTINGS FL 32145 Cimy-sT-2P
MmE MGR [ Detete TIME {J Change ] Addition
NAME RAYNOR, CLIFFORD NAME
SIREETADORESS | 8165 STATE RCAD 207 STREET ADDRESS
CITY-ST-2IP HASTINGS FL 32145 CITY-ST-2IP
TTLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CAY-ST-2IP
TITLE 3 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

11. | hereby cerify that the informalion supplied with this filing does not quality for the exemplion stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or ihe receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Neil Caitleberry, Mgr

03/23/04 (904) 692-5085

DOate Daytime Phone #




