: FILED
2008 LI NRUAL HEPORT M ANY Apr 08, 2005 08:00 AM

DOGCUMENT #L03000033532 - Secretary of State
1. Entity Nama
ELITE COASTAL TRUCKING, LLC
Principal Place of Business T ~ T _ mng Address ) . _
5524 APPLEGATE DRIVE 5524 APPLEGATE DRIVE
SPRINGHILL, FL 34806 US SPRING HILL, FL 34606 US
ite, Apt. #, sic. ) T i, . &, alc, -
Suite, Apt. #, sic. _ . Suite, Apt. #, atc. (4022005 Chg-LLC CR2E0S3 (10/03)
City & Stata o o City & Staie ’ | 4. FEl Number ’ N Applied For
_ 20-0198710 Not Applicable
Zip Country Zp Couniry 5, Cortificate of Statug Desired O $5.00 Additional
Fee Required
. 8. Name arid Addrass of Curreni Registered Agent B C T 7. Nama and Address of Nsw Ragisterad Agent
= CE ST T T T | Name T ’
LOW, JEREMIAH - - —
5524 APPLEGATE DRIVE - . Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606 S : — —_—
City FL Zip Coda
8. The above namad entity 5Ubmits this stateient 1er the purpose of changing is registered office of registared agent, or Doth, in the State of Florida, | am familiar with, and accept
tha obligations of registargd agent. -
SIGNATURE — T - -
Signature, typed & Brinled name of ragistered agent and tide if appNcables {NOTE Refisiorod Agent signature neqlired when reinstating)
Filing Feo is $50.00 Make check payable o
Due by May 1, 2005 Florida Department of State
% )  MANAGING MF{MBEHSTMANAGERS 10, i j " ADDITIONS / CHANGES
E MGR Dpeste  ~§ me o I Crange [ Addition
NAME LOW, JEREMIAH NAME UD[}DGUB@QESB
STREET ADORESS | 5624 APPLEGATE DRIVE STREET ADDRESS P4 /0R/05-80061-614 BOL 00
CITY-5T-2IP SPRING HILL, Fl. 34606 ~§ Cm-sI-zp
e MGR o Doeste ~ J me ' ClChenge [ Addilion
NAME ELITE COASTAL TRUCKING NAME
STREET ADDRESS | 5524 PPLEGATE DRIVE SIREET ADDRESS
cry-51-2° | SPRING HILL, FL 34606 ] GITY-5T-TIF
me o S ) Dloeee § e [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CTY-8T-2IP
Tme T ) Cloeele | ™me i 7 Change L3 Acditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry- §7-2IP
T - ) =T mLE Clchange T3 Addition
NAME NAME
STREET ADDRESS } STREET AQDRESS
CITY-5T-2P CITY-§1-2iP
TiME T o T Delele B TITLE C [JChange ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-2IP
11. 1 hersby cariify that tha informalion SGSPIad with this Ting dues Aot qualily for The exemption stated in Section 179.07(3)@, Forida Statules. § [uiher certify that the information
indlcated on this report s frue and accurate and that my signature shall hava the same legal effect as if made undar oalh; that | am a managing member or manager of the
limitad Yiabiiity company or the Yeceiver or triistee empowersd 10 execute this report as required by Chapter 808, Florida Statutes,
\ - 353 Lelao™2
SIGNATURE: . , _ __ Aides _
slmwru?: MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dite Daytine Prong &




