, _—_ S
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 o FILED

DOCUMENT # L03000050147 Mar 26, 2008 08:00 Al
1. y N
Enity Name . Secretary of State
DONALSON TRUCKING, L.L.C. i '
Principal Place of Businass Mailing Address
3923 SW BAMBQO DRIVE P.O. BOX 241
T e Hll“l" Inl"" HW"“’II“‘ ||’” ||‘|’ |”” ||m Hl“ |‘|“ ‘ll"’ w ||l|
2. Principat Place ol Business - No P.O.Box# | | 3, Mallirg Address
Suite, Apt, #, ele. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/07)
Cily & Slate City & State 4, FEI Number Applied For
59-3747233 Not Applicatie
zip Courtry 4 Couniry 5. Carfificate of Status Desired &/ fg'gglﬁ?:;“onai
€. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Namo
%QLNDORS-H:' gé@%ﬁE&KCENUE Straet Address (P.C. Bax Number is Not Avcapiaole) -
ARCADIA FL. 34266

City - FL Zip Code

B. The above named entity submits this statement for the purpose of changing it regmlered office or regsiered agent. or poth, in the State of Flonda. | am familiar with ang acsept
tha obigations ul registered agent.

SIGNATURE
S ab sz, typid o onnted nama of g S1erod dgert und e DATE

9. MANAGING MEMBERStMANAC‘EHS ADDITIONS / CHANGES

TITLE MGR [ Delete Tk [Jchange [ Addition
NANE DONALSON, JAMES R NAME UREOaoeTTes

STREET ADBAESS |P.O. BOX 241 STREET AGDRESS [14 /7] o -n:vi— - r_l X E:.IL 15 143,75
Ciry-ST-2IP NOCATEE FL 34268 . CITy-ST-29 = UL T

THLE - 7 pelete TE . . [ crange [ Addtion
NAME NAME :

STREET ADARESS STRECT ABDRESS

CiTY-ST- 2P CITY-37-20P

niL 1 Delete nE i [ Change ] Additicn
HAME HAME
SIRELT ADDAESS S T - = Foemmraueess |t 0 - - .
GITy-57-2P CITY- 55-2iP

TIILE [ peiete TITLE [0 change [ Additien
NAME HAME

STREET ADDHLSS STREET ADDRESS

CITY-ST-28 ) CITY-S1- 2P

TTLE O peiste TLE [ change ] Addition
HAME NAME

STRELT ADBRESS i STREET ADDRESS

GITY-81- 2P CIY-3T. 2P

11 O pelete TIE - Clchange {7 Acditien
NAME KAME

STREET ADDRESS . STREET AGORESS

CITY-ST-ZIF CITY-3T-2P

11. | heraby certify that the micrmation suppiied with this tiing does not qualty for the exemptons contained in Section 119, Fiorida Staties. | turthar certily that the information
indicated on this repart is true and accwiate and that my signalure shall have the same legal effect as if made under oain: that | am a managing member or manager of the
lirmiled hability company ¢r the receiver or rusies empowered to execute this report as required by Chapter 808,  Florida Slalutes.

-4 Tames R, DonAhllon. T 24 -08 [3é3) el oY

OR PRINTED NANE OF SIGNING MANAGING;‘EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Bayhr o Prrre ¥

SIGNATURE:

SIGNATURE




