FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

pier =l

DOCUMENT # L03000037604 05-03-2004 90147 021 ****50.00

1. Entity Name

NORMAN'S TRUCK BROKERAGE, LLC

Principal Place of Business Mailing Address ~ 1 vuIvav

807 ALTA VISTA DRIVE P.0. BOX 1385 e

HAINES CITY, FL 33844 HAINES CITY, FL 33845 :

z T e sV NS EEAUI TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FE! Number Applied For |

20-0280385 Not Appicabls
Zip 7 “Country I L :&t;txfigale of Stalus Désired [ -‘_Si:ggqﬁffaﬁél .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ~
F &L CORP.
THE GREENLEAF BUILDING Street Address (P.O. Box Number is Not Acceptable) |

‘200 LAURA STREET

TJACKSONVILLE, FL 32202

City FL ECode

B.-‘Thg' 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 registerad agenl.
2 N 4

R

. JIGNATURE

Signature, lyped of printed name of registered agent and litle it applicabie. {NOTE: Registered Agent signature required when reinstating} DATE

Cym e, T

-’ 'Make check payébleto. .

Filing Fee is $50.00 ) ! A e
e, Flotida Departmient of State *~ - = -

Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADD!TIONSICHANGES

TLE Managing Agent (7 oetete TITLE CJCrangs [ Adsition
NAME Ruth T. Dismuke NAME
STRETADDESS | () - R x 1385 STREET ADDRESS .
L .
CITy-ST-ZIP Halnes 81ty ; FL 3 38 45 CITY-57-21P
TiiLE ’ T {7 Delata TMLE (Jchange [ Addition
HAME HAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE i ] o [ Delete e [J.Change. 3 Addition,
RAME - ' NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-S71-209 .
e (7 Delete TILE [l Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IF
TITLE 7 pelete TMLE ) Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
iTy-s1-2p CITY-ST-2
TITLE ] Detete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am & managing member or manager of the
timited liakilty company or receiver or frustee empowered to execute this reporl as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYP| Daytme Phone #




