2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000035459 Apr 16, 2007 08:00 AT
1. Eniily Namc S t f St t
ecretlary o ate
GREEN OGER TRUCKING, LLC
Principal Place of Busincss Mailing Address
254 BRACEWELL STREET 254 BRACEWELL STREET
T o H“Hl” |” ||‘|| m" ||m ||m llm ||’|| ml’ |HH |‘||‘ |m| mll‘ m '"‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Sutie, Apt. #, olc. Suile, Apt. #, ele 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Stale 4. FE) Number Apphod For
20-0253219 Not Applicable
Z Count Zi Count i
P ountry ° ounty 5. Corlilicale of Slatus Desvod ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
’ Name
PARKER, JEFFREY SCOTT
’ Streel Address (PO Box Numbar 15 Nol Acceptable
254 BRACEWELL STREET ( )
CRESTVIEW FL 32536
Cily FL Zip Code
8. The above namecd enlity submils this slatemenl for the purpose of changing s registered office or registered agent, or both, in tho Slale of Flonda. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Sgnature. typed or prinfed name of ragstgred agent and tile i appleat:le (NCTE Reasiered Agent sgnature regured whgn remsialing) DATE
'FILE NOW!I! FEE IS $50 00
‘Make Check Payable to Flofida Department of State
- Due By May 1, 2007 ‘
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
T MGRM [ Beicto e [T Change [ Addilion
Nat: PARKER, JEFFREY § NAMI RN e R
SINCET ADDRESS | 254 BRACEWELL STREET SIRITADDILSS D404 0730 449 e 500
CINY-$1- 1P CRESTVIEW FL 32536 CIY-s1-71
T [ ceise i O change [ Addition
NAMI NAMI
) SIREET ADDRESS STHELTADDRSS
CITY- 8- fie GIY-81-71P
iy [ poeie nr [ Change [ Addition
NAME NAM!
STRLET ADDRESS . SIRLCTADDRESS
MHEIE I O —— - e el BRI ——— - o -
nm O delele 1Tk [ change [T Addition
NAME NAM
STRCLT ADDRI 5% STMTADDRESS
CIry-81-2p ’ CHY 51210
e C Delele 1 [ change [ Addilion
NAMI. NAME
SIRLET ADDAESS SINETADDIESS
CITY-51-2IP CITY-51- 2P
nir 1 Delete T [ change [ Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRI 8
CITY-$1- 21 CITY-ST- 21
11. | hereby certify Ihat the information supplied wilh Lhis liling does not gualify for lhe exemptions conlained in Section 119, Florda Statutes | further cerlify that the information
indicaled on this report 1s true and accurate and thal my signature shall have the same legal effect as if made under palh; that | am a managing member or manager of the
Iimited liabiity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Flonda Statutes
SIGNATURE: Afrar ST ‘7’ /3/7 Fsv-G02- $/39
SIGNATURE HAME OF S1GNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date £ Dayline Plorg £




