2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # 1.03000025873

1. Entity Name
OCIE-ANNA TRUCKING L.L.C.

ecretary of State

04-20-2004 90187 024 ****50.00

Principal Place of Businass

28065 CORNER CUTOFF RD.
HILLIARD, FL 32046

Maiting Address

28065 CORNER CUTQFF RD.
HILLIARD, FL 32046

2, Principal Place of Business 3. Mailing Address

A A

~SMITH, MACK'A- - - - o

Suite, Apt. #, etc, Suite, Apt. #, etc.
e P 04142004  Chg-LLC CR2E083 (10/03)
City & Stata City & State FEI Number Applied For
- 7 57~ /11 7/ bl 0 Not Applicable
Zip Country Zip Country . o . ) $5.00 Additional
§. Certificate of Status Desired || Foo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

28065 CORNER CUTOFF RD.
HILLIARD, FL 32046

Street Addrass {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entitysubmits this statement for the
the obligations of registared agent.
H Wl

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A/.\/é\ot-./

[NOTE: Registered Agent signature required when renstating) DATE

Filing Fee Is $50.00
- Due by May 1, 2004

Make chock payable to
Florida Department of State

9,  MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES

fme O Delets TME merZ L1 Change ) Additon
KAME NAME MACK A, SmiTH '

STREET ADDRESS SRETAORESS | & BOLS AoRP&Z AUT OFF ep

CY-ST-7IP ciTY-ST-2P HilliaeD, FL 82046

TME ' [ pelete TLE [dchange (] Addition
NAME Sy ’ NAME

STREET ADDRESS o STREEY ADDRESS

CITY-ST-2P - CITY-ST-2P

TMLE [ pelete TME O change [ Addition
NAME NAME

STREET ADDRESS |- e e STREET ADDRESS 3 o o
CITy-S1-2P CITY-ST-2P

TITLE O pelets TILE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -ST- 2P CITY-57-2P

TLE O Detete TME [ Change [ Addition
NAME . HAME

STREET ADDRESS N STREET ADDRESS

CATY-ST-2P oTY-ST- 2P

TME O pelete TIME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certity that the information
ingiicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustes empaowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:./




