2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}, + May 12,2004 8:00 am

DOCUMENT # 103000051823 Secretary of State
1. Entity Nama 04-26-2004 90056 027 ****55 00
MARK'S TRUCKING, L.LC.
Principal Place of Byusingss Mailing Adgress
25138 QUAKERRIDGE AVENUE 25138 QUAKERRIDGE AVENLUE "
SORRENTO FL 32776-8761 SORRENTO FL 32776-8761 3 40 059 J 4
2. Principal Place of Business : 3. Mailing Address ‘ .Im m llm m Irmllm Imm “I ﬂu“m mmm 'II‘
Suite. Apl. #, etc. . Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
e -1t e M SN Nol Applicable
Zp Country Zp Country 5. Certificate o Status Desired ?gg?q:::‘::ma'
8. Name and Address of Current Registered Agent "~ 7. Name and Addross ol Now Registerad Agant
e e emimenim - Name i —— -
e ésL;' ng bmﬁéﬁpﬁlDGE-AVENUE—'-—— : - | Sueet Address (P.0. Box Number is Not Acceptztie) -
SORRENTOC FL 32776-8761
i . City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registared othce or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepi
the abligations of registered agent,

el
SIGNATURE

Signature, tydod of pricted name of ragriered BgeM and idis f appicabia

% —r

{NOTE: Ragrstered Agem gralues fecared whdn ravistaingy DATE
LT g CC e 1T W AT e
- i 2

8. MANAGING MEMBERS | MANAGERS 10. - - ADDITIONS/CHANGES

TIE MGRM 1 Delete Wik O Change ] Addition

HAME ALLEN, MARK A HAME

STREET ADDRESS | 25138 QUAKERRIDGE AVENUE smitgnas

CiTy-St-21p SORRENTO FL 32775-8761 CITY- SEEap

me 07 Deteta TinE € D Change [ Additien

NAME '.},:' NANE

STREEY ADDRESS * sl STREET ADDRESS

CITY-ST-2P CITY-§1- 7P

TME s e e LDt mE o l_ . D Change_ 3 Adduion

NAME RAME .

STREET ADORESS STREET ADDRESS

CiTy.5I-IP CITY - §1-2IF

LT oy T T T T R peete T T R TWIE - - 7" T 7T T 7 T [ Change ) Additien|” T

NAME HaME

STREET ADDRESS STREET ADDAESS

Cry-sT-21P CmY-s1-2IP

me ‘ O peiee TITLE O change 3 Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P Civy-S1-2P

TTLE 3 Deltete TALE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-710 CIY-5T-29

11, | hereby certify that the infermation supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further centity 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 fiability company or the recaiver or trustée empowerad to execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: W & . &%ﬁ-—« o\Re\ Ao (BE3) 383 -2aR

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGMNG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayiama Prore #




