FILED

2004 LIMITED LIABILITY COMPANY Sep 01, 2004 8:00 am
ANNUAL REPORT (AR) Sgcretary of State

DOCUMENT # L03000050848 08-18-2004 90078 023 ****50.00
1. Entity Name
C.H. BRAUN TRUCKING LLC
. [
Principal Place of Business: Mailing Address
20235 GOODLIFE LN. PO BOX 1833
LAND O’ LAKES FL 34639 LAND O’ LAKES FL 34639 - 3401“232
T
2. Principal Place ol Businass 3. Maiing Address { |{‘
Suite, Api. #, etc. ’ . _‘ ' Suite, Apt.#;.elc. MOORE CR2E083 (4/04)
City & State ; City & State 4. FEi Number Applied For
. e 75"3 /¥ l/o ‘// Not Applicable
7P Country X Country 5. Certficate of Status Desied [ Si'g?qumwa'
6. Name and Addras of Current Repistersd Agent 7. Name and Address of Now Registered Aganl
Name
gg;3%Né%3%|i.lFé LN T T T strest Address (P.O. Box Number is Not Accegllabh)

LAND O' LAKES FL 34639

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Floricla. t am familiar with, and accept
tha abligations of registered agent.

SIGNATURE 5

gnaturn, TyPed or prindad nama & regrtaced 2Gen and htie ¥ appicates. (HJTE wmmmmmrmodm'm) - DATE

9. ~ MANAGING MEMBERS / MANAGERS ADDITIONS ] GHANGES

mE MGR s ] petete Dchange [ Aodition
MAME BRAUN, CARL

STREET ADDRESS | 20235 GOODLIFE LN. STREET ADDRESS

CiTy-ST-2IP LAND Q" LAKES FL 34633 CITY-ST-ZP .

THE i 2 Delete mE [orange [ Aaditicn
NAME . NAME

STREET ADDRESS ’ STREET ADORESS

CV-ST-29 CY-51- 9

e . [ Detete meE DiCrange [ Addition
HAME : . T

STREET ADDRESS : ¥ smeerapomess | °7 0 T -

Cf-pestim—|" ———r - - N TERIE -t T o Tt T
TILE J elete TE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS _

CLIY-SF-21P . CTY-ST-7P o

MLE ) O Desete nne O cChange [} Addition
NAME RAME

STREET ADCRESS STREET ADORESS

CiTY-51-71P : CINy-§1-29

WILE 7 Detete me ClcChange [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

CAY-SF-ZP ' ) ciY.51-2P L

11. i hereby certify that the' information supplied with this filing does not qualify 1or the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. i further certily that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under path: that { am a managing member or manager of the
limited liability company ot the receivar or rustae empowered 1o gxacute this repart as required by Chapter 608, Florida Statures,

nt ok ﬂ,?z Vid }?ﬂa,v - /)"’-o{/ ?‘/3)5/0 7857/

; MANAGING MEMBER, ma!n. OR AUTHORTZED REPRESENTATIVE Daytime Phane #

SIGNATURE:
BIGRATURE




