~2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000048878

FILED
Jan 09, 2007 08:00 Al
Secretary of State

1. Entity Name

PAUL'S TRUCKING LLC

Principail Place of Business

62 STANLEY DR.
CRAWFORDVILLE, FL 32327

Mailing Address

62 STANLEY DR,
CRAWFORDVILLE, FL 32327
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iybed or prmied nama of registerad agent and tale it applicanie

(NOTE' Ragistereq Agent signature required wnen renstaing)

DATE

Filln Fee is $50.00

y May 1, 2007

9. MANAGING MEMBERS /MANAGERS
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11. i hereby certily that the information supplied with thi

indicated on this report is true and accurate and th

at my signature shall have the same

limited fiabilty company or the receiver or trustea empowsred to execute this report as r

i

SIGNATURE:

s filing does not quality for the exemptions containad in Chapter 119, Florica Statutes | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytume Pharg #




