2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L03000050848 _4 Apr 30,2008 08:00 AM
1. Entily N o
nity Nama Secretary of State
C.H. BRAUN TRUCKING LLC
Principal Place of Businass Mailing Address
20235 GOODLIFE LN. PQ BCX 1833
e e ”“”l“l”"'" H”’llmllm ||m ||‘|’ |H“||m m“ Im‘ m“‘ m ’ll.
2. Principal Place of Business - No P.O Box # 3, Mailing Address
Suite, Apl. #, elc. ’ Suile, Apt. ¥, efc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numoer : Applied For
75-3154041 Not Applicacle
Zin Counlry aie Couriry 5. Certibcade of Status Desred O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Namg
gng:;JsN'GSg%ILIFE LN Streel Address (F.O. Box Number is Not Accepiable)
LAND O’ LAKES FL 34639
City FL Zip Code

2. The above namead entity subrmits mis statement for the purpose of changing its regislered office or registered agent. or poth in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGMATURE
Sagnalrs, G o Lot Aame of 1ag slerod agont sad 1 Ug o orpoazanls (ROTE Reygiglaradt Agant 51 1alurd i0quith whon 1Iengianng) GATE
e
"Make Check Paysbie:
EEIEHE T R B
9. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
TIILE MGR 2 pejere THLE [C] Change ] Addwon
HAME BRAUN, CARL NAME
STREET ADDAESS | 20235 GOODLIFE LN. STHEET ADDRESS
CITY-ST-2IP LAND O LAKES FL 3463S CITY-51-2IP
13 {1 Detete HILE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS UDDDUUBBZ? 1 4
CiTy- 5121 Cimy-st-zp (52803 300E2-023 138, 75
TIILE [ petete TIILE [ Change [ Addision
NAME NAME
SIAEET ADDAESS STREET ADDFESS
CY-51-2IP CITY-§7-2p
TITLE [ felete TMLE [J Caange [ Addition
HAME HAME
SIALE ADDAESS STHEE ] ADDRESS
CATY-ST-21P Lny-51- 2
TITLE O pelete TLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CiTy- 51 2
nmE 1 petote TTLE (1 Change [ Addition
HAME NANE
STREET AUDRESS STREET ADDRESS
CIY-S1-21P CITY-5T- 21

11, | heieby certify that the information supplied with this filing dovs not qualdy for the exemptions contained in Section 319, Florida Statutes. | urther cerily that the nlormation
indicated on lhis repors is true angd accurate and that Imy signature shall nave the saime lagal eftect as it made under path: that | am 4 managing memeer of manager o the
liméted liability company or The receiver or rusles empowered 10 execule this report as requirad by Chapter 628, Flurda Slaluies

SIGNATURE: C Wp Z L LA 7 S R 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Lyttt o P b




