e . o ' a FILED

May 25, 2004 8:00 am
2004 LIME'EEJ-AQBAEEJR?MPA"Y o Secretary of State

DOCUMENT # L03000033493 05-03-2004 90129 036 ****50.00
. Entity
HOOAH TRUCKING LLC -
Principai Place of Business Malling Address - .
9725 JIM STREET 9725 M STREET : ' 34 0 07 4 4 3
HUDSON, FL 34662 US HUDSON, FL 34669 IS o
2. Principal-Place of Business 3. Mailing Addrass ”Il"l" Iﬂ |m| “‘I Iml I]”l' m mm I" |m
oo ) dempepee o | Sdessteee | 03202006 _cng.lic  _ cReeoss(ioo®) .. . . .
City & State City & Stale 4. FE| Number Applied For
S : JO01GFTOO Not Appiicabla
Zp _ CW"'“' ' P Country 5. Certiicate of Status Desired ~ [J sFeso gg Additional
8. Name and Address of Currant Registered Agemt 7. Name and Addreas of New Reglistered Agent
Nama
MILLS, RICHARD.L - e e m—— - - - k. 2 o e T T e T
_ | 9725 JIM.STREET - o _Street Adds Addvass (PO Elox Number is Not Accepiable) e

HUDSON, FL., 34869
+

City FL } Zip Codo

8. The above namad entity submits this statement for the purposa of changing its raglstared office or registerad agent. or both, in tha State ol Florida. 1 am familiar with, and accept
the oblngat\ons ol registered agent.

SIGNATURE
Signeiud, ypad or prntdd rng Of regriteded spert And e M arolicabis. INOTE: mmoummmumnn rengaung} DATE -
o
Filing Foo Is $50.00 ) _ take check payabie to
Oug by May'1, 2004 - - Florida Department of State

5. ‘ MANAGING MEMBEFPSIMANAGERS 10. ' ADDITIONS/CHANGES

e~ MGR 3 nelets mE Clcrange [ Ascition
NAME MILLS, RICHARD L ; NAME .

STREET ADDAESS 8725 JIM STREET, . STREET ADDRESS

Y= SI1-21P HUDSON, FL 34669 . CITY-5T-2P -

TIILE « EH [ stete TE_ ’ . DO Chinge [ Addition
STREET ADORESS . ¥ - STREET ADDRESS

cm-srap . i CITY-ST-2P

me, z v - R O Doless e Ocrage [ Additn
ng - i NANE ‘
STREET ADDRESS ) STREET ADDRESS

ovsioe | 3] CTY-S1.7P )

Jme ' B Do fme o o [JChange [ Addition
T T T NAME . T e T Mw“ T -
.| STREET ADORESS | . = I . || STREET ApORESS .. L - -

~CY-SI-2p - e - R cm-srzp - '

Jme O pelate TiLE DicChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTy-31-2P CIrY-57-2P

TE . 7 oelete TME . : O crange [ Agdliion
NAME . NAME

STREET ADOFESS STREET ADORESS

ciy-$1-2p CiTY-ST-2P

does nod quabfy for the examption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information .
y signature shall have the sama legal effect as if made under gath; that | am a managing mamber of manager of the

1. | hareby certify that the infermation swnlmd with ¥
of powered to executa this repan as required by Ch.aplar 608, Flnnda Statutes.

indicated on this report is trua ang
limited liability comparny o the sl

SIGNATURE: _ _
BIAMAT mn-onmmuwumm (UNG MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE Dus Darytime: Phone #




