2007 LIMITED LIABILITY COMPANY
—— ANNUAL REPORT

DOEUM ENT # L03000025873

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

Principal Place of Business Mailing Address
28065 CORNER CUTOFF RD. 28065 CORNER CUTOFF RD,
HILLIARD, FI{ 32046 HILLIARD, FL 32046

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2007 08:00 A
Secretary of State

T RO

04182007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
51-1171600 Not Appticabls
i » $5.00 Addttional
8. Cenificate of Status Desired IB/ Fee Required

6. Name and Addrass of Current Registered Agent

SMITH, MACK A
28065 CORNER CUTOFF RD.
HILLIARD, FL 32046

]

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typed of prnted neme of regestarad agent and 186 d appicabis. {NOTE: Regicterac Agent signature required whan reinstaing) DATE

Flling Foo Is $50.00
Due by May 1, 2007

UOONR0T30542 )
05/02/07-80075-013 S5. 00

9. MANAGING MEMBERS/MANAGERS |

TME MGR

NAME SMITH, MACK A

STREET ADORESS | 28065 CORNER CUT OFF RD
CITY-ST-2P HILLIARD, FL 32046

TME

NAME

STREET ADDRESS.
cry-s1-ae

TME

HRAME

STREET ADDRESS
CIY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TMLE

HAME

STREET ADDRESS
CITY-S1-2P

TiNE

NAME

STREET ADDRESS
CiTy-S1-2P

DO NOT WRITE
IN THIS SPACE

11. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is Irue and accurate and that my signature shal| have the same legal effect as it made under oath; that | am a managing member or manager of the

limiled fiability company or the receiver or trusiee erny o erc this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ L

_ sanaTURE AND D RANE OF 1GNIND RANAGING'MERBER, OR AUTHORIZED REPRESENTATIVE

Datn Deytime Phona #




