2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L03000025873 Apr 23,2008 08:00 AN
BN L TR UCKING LLC. Secretary of State
Principal Place of Business Mailing Address
28065 CORNER CUTOFF RD. 28065 CORNER CUTOFF RD.
HILLIARD, FL 32046 HILLIARD, FL. 32046
TR T
04202008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Nemer Aophea P
51-1171600 Not Applicable
S, Certificate of Status Desired [ Ei-ggqmm"“a'

6. Name and Addrass of Current Registared Agent

??Js?b“c‘;ﬁﬁ'éé CUTOFF RD. DO NOT WRITE
HILLIARD, FL 32046 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signare. 1yped of printed neme of repistered sgent nd ile if applicable (NOTE: Rugiisred AQant sOnaiune reguersd whan minstating) DATE

FILE NOWI) FEE IS $138.78
After May 1, 2008 Feo will be $538.78

9. MANAGING MEMBERS/MANAGERS
MLE MGR
NANE SMITH, MACK A

STREET ADDRESS | 28065 CORNER CUT OFF RD
CITY-5T-2P HILLIARD, FL 32048

e

NAME

STREET ADDRESS
Ciry-s1-2IP

TMLE
NAME

o PO NOT WRITE

e "IN THIS SPACE

RAME
STREET ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Cmy-S1-2°P

TE

NAME

STREET ADDRESS
CiTy-S1-2P

11. | hareby oenif%;hat the information supplied with this filing doas not qualily for the axemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
inclicated on this raport is trye and accurale and that my signature shall have the same legal affect as if mada under cath; that | am a managing member or manager of ihe
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ %ié( Gpf-§45-59H

SIGNATURE TYPED OR PRINTED NAME OF OR AUTHORUED REPRESENTATIVE Duytirve Phorm ¢




