2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000047925 FILEp
"1, Entity Name i
LOVELESS TRUCKING LLC 07 Ju ~9 py |
. *3
. rStC-"'i'fl ’{"‘:*l?y - 8
Principal Place of Business Mailing Address A L L A H,:'1 o c; 2 ,_J fr SHA [E
6182 E. CAPPS P.0O.BOX8 BRI IOR’DA
LAMONT, FL 32336 LAMONT, FL 32336
e LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
13-4269753 Not Applicahle
Zp Country Zip Country 5. Certilicate of Status Desired O Eg'ggq “:I‘dre‘ﬁ‘b“a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name

LOVELESS, S. DELOYD

6182 E. CAPPS Street Address (P.O. Box Number is Not Acceptlable)

LAMONT, FL. 32336

City FL Zip Code

8. The 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 famiiiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agen and thla it 2pplicabls. {NOTE: Ragisterad Agent signature required when reinsiating} DATE
Filing Fee is $50.00 K Make check payable to
Due by September 14, 2007 B Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [0 Change  [T] Addition
NAME LOVELESS, S. DELOYD NAME e 4y = ey =k o _
STREET ADORESS | P.O. BOX 8 STREET ADDRESS LR LN 1N=2 P rass
cry-sT-2P | LAMONT, FL 32336 CiTY-s1-7P GPAINA07--01042--024  w#E0 N
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-7P CRY-5i-21p
TITLE O oetste TITLE [ change 7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-21P
TIME [ oefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
MLE 1 etete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-21P
TITLE [ Detete TILE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cciy-5T-2IP

11. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered Ute this raport as required by Chapter 608, Florida Statutes.

7/4/6 7

SIGNATURE:

SICNATURE AN

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

5 =



