2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L03000025873
1. Enlity Name
QCIE-ANNA TRUCKING L.L.C.
Principal Place of Business Mailing Address
28065 CORNER CUTGFF RD. 28065 CORNER CUTOFF RD.
HILLIARD, FLL 32046 ’ “HILLIARD, FiL 32046

FILED
Mar 21, 2005 08:00 AM
Secretary of State

R R A R G

02052005No Chg-L1LC CR2E083 (10/03)
4. FEl Number Applied For
. 51-1171600 Not Applicable
o | 8- Centificate of Stas Desived gl %ggqmm
6. Name a  of Cumont Registored Agent ‘ ‘ .
SMITH, MACK A O —
28065 CORNER CUTOFF RD. DO NOT WRITE

HILLIARD, FL 32046

|IN THIS SPACE

8. The above named enlity submits this statement for the
the obligations of registered agent,

M_@-ﬁﬂ L,

SIGNATURE

u'zpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept

DATE

mmupmmabmmmmvwﬁ{ {HOTE: Regi Agent T whea

Filing Fes is $30.00

May 1, 2005

LEoRoneTi T2

[X MANAGING MEMBERS/MANAGERS

MGR

SMITH, MACK A

28063 CORNER CUT OFF RD
HILLIARD, FL 32046

STREET ADDRESS
=1 -1

STREET ADORESS
Ciry-sT. 20

HAME
STREET ADORESS
CirY-ST-21P

HAME
STREET ADORESS
ty-sr.ge

TE

HANE
smzz;cmmss
car-st-zp

NAME
STREET ADORESS
CifY-ST-2¢

1. DO NOT WRITE
~77IN THIS SPACE

—037 217 DEON05I=NE BST00

11. 1 hareby cerlify that the information supplied wﬂh th:s fifng does not quaﬁfy for the exemplion stated in Section 119
indicated on this report is rue and accurate an re shall have the same legal effect as f made
limied liability company or the receiver or h'ustee em

e this report as required by Chapler 608 F!onda éah.mes

F!cnda Statutes. ! further certify that the information
I am a managing mermber or manager of the

M}])

Fod- §dS 2844

EMWEH REPAESENTATIVE

Zé/f)s’

Daytare Phone 4




