2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

TDOGUMENT # L03000035459

1. Entity Name

GREEN QGER TRUCKING, LLC

Apr 25,2006 08:00 AN
Secretary of State

Pnncipal Place of Business

Mailing Address

254 BRACEWELL STREET 254 BRACEWELL STREET
e T | “m‘l“ I“ lll“ lllll “m “m “m mll ml[ l"ﬂ ml! Iuﬂ mll“[“m
Z. Principa’ Place of BUsiness. T3 Majing Address ] E
Surte, Apt #, etc. Suite. Apt. #, elc. 15t MOORE CR2EDEZ (10/05)
City & Siate Ciiy & Stale “ 4. FE! Number ‘ Appliéﬂ l‘=or
o o 20-0253219 Rt Aoplcar”
Zp Country ap Cauntry 5. Certficate of Stalus Desired [ §e5e g?q j:f:é"“‘a'
6. Name and Address of Currént Registered Agent - 7. Name and Address of New Registered Agent
Name
PARKER, JEFFREY SCOTT = : '
254 BRACEWELL STREET Street Address (PO, sox Nu.mber 15 Nat Acce[fvtahle) .
CRESTVIEW FL 32536 e
City - ) FL r Zip Code

8, The above named entity submits this statement for ihe purpose of changmg its reggsiered office or registered agent, ar both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . } L. - i
Signaturg, Typad of pinled name af ra_g:sleted agent eud ttls i applicatihe JROTE Repisiered Apent slgnsjure recired when eemuhng] . DATE . . e
. FILE NOWHI FEE IS $so.no
Malge Check Payaple to Florida bepartm
TS eBy May 1 2996@_& )
5. T MANAGING MEME!ERS!MANAGEVFQS- - 10. - ADDITIONS ] CHANGES .
e MGRM M peiete TILE ; {ﬂgﬁﬁ;}g 217 ?8 [ Change [ Acdition
NAME PARKER, JEFFREY S NANE 0505/ 06-8005 023 50,88
STRECT ADDRESS {254 BRACEWELL STREET STREET ADDRESS
CY-ST-28 |CRESTVIEW FL 32538 o CAY-ST-21P _ -
HmE [ Delete TmE [Johange [ Addition
MAME NAME
STREET ADDRESS q STREET AODRESS
Cimy-§7-2IF CITY-ST-2IP . .
LE T3 petste. TALE {3 Change [ Addition
NAME RAME
STHEET ADDRESS ¥ smers aooness
CiTY-5T- 2P CATY-5T- 2P o
TITLE O teles THLE 3 Change [ J Acdition
HAME HAME
STAEET ADDAESS | STREET ADDRESS
LY -57- 2P Y- ST-21P
nmE [ Detete ML [Ochange [} Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ty - ST-2 i CHFY-ST. 2P .
TIME [ Delete itk Oohange [ Additien
HAME NAME
STREEY ADDRESS STREET AQDRESS
piTy-ST-2P . ' LTy -$1-21F ]

11. 1 hereby certity thal the information supplied with this filing does not qualify for the exempitions contained in Section 113, Florida Stawies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing mamber or manager of the
mited fiabiiity company or the receiver or trustee empowered to exacute this report as required by Chapler 808, Florida Statules.

‘/ [Qﬁ/ =6

Da!e

SIGNATURE:
SIGNATY!

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Osylime Phone ¥

Y



