FiLEY

2004 KOV 29 PH 2: 23

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000018170

1. Entity Nama

BANDY TRUCKING L.L.C. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business

P.0.BOX 14
LIVE OAK, FL 32064-014

Maiting Address
P.0.BOX 14

LIVE OAK, FL 32064-014

Suile, Apt, #, ellc:. Suite, Apt. #, elc, 07142004 Chg—LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Applied For
— e o o _ _ . Nol Apphcable
Z|p Country Zip R Country - . $5. 00 Addmonal
.32 064 —&0y ¢ 5. Coertilicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BANDY, DON

18528 COUNTY ROAD 132
LIVE OAK, FL 32060

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

City

B ] FL | Zip Code

8. The abgve named entity sybmits
, the obligations of registered] g
i

; W//f’/d%

SIGNATURE ,u#
‘Sigrat

mmmmw-mmcw _

{NOTE: Reui;ww AQEn HONELIS Iegured whin remEating)

TDATE

Filing Foe is 350 0 Make check payablo to T Tt
Due by September 8, 2004 1 Florida Department of State -,
e . - -
- MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE O pelets TMLE ] Change [ Addilion
NAME NAME = 3 =0 s
STREET ADDRESS STREET AODRESS 1172904 ~~01 084004 &50.00
CIry-§1-2P - CITY-ST-2P
TITLE 7 belete TITLE [ Change "] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-§1-21p CiTY-$1-2P
THLE O Deete ImE {3 Crange (O Addition
NAME ul NAME .
STREET ADORESS STREET ADORESS ' .
CITY-S1-2P _ o ciry-s1- ap v .
e B R = e (LD Delete TILE" ' o CJchange [ Addilion
. ' PR . A -
NAME L, L .o NAME .
STREET ADDRESS - . STREET ADDRESS PTRRNOT
CiTY-31-2IP CITY-ST—ZIF.‘.l . . '
WLE ] Delele THLE - St v [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
cay.ST.2P CITY-ST-21F
TITLE O Detete TILE O change  [J Addition
NAME NAME
 STREET ADDRESS. STREET ADDRESS
CITY-ST-7P - ‘Fron-si-ze - | — Tre il -~ .- em o

11. | hareby certily that the information supplied with this liling does not qualify for the exermption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certity that the information

indicated on this repg)

SIGNATUR A A

and accurate and that my signature shall have the same legal effect as if m
limited liability compény or the'taceiver or trustee empowsred Lo exacuts this repert as required by

ar 608, Florida Statutes.

under oath; that | am a managing member or manager of the

‘AND ?ﬂggu:ﬁ PRINTED NAME OF BIGMING MANAGING MEMBER, Mmﬂ}ﬁfﬂﬂmb REPAESENTATIVE

Daytime Phons #

/



