2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) - FILED

DOCUMENT # L03000051823 Mar 02, 2005 08:00 AM
- BTy e Secretary of State
MARK'S TRUCKING, L.L.C. y
Principat Flace of Buéiness - ' Malling Address o
25138 QUAKERRIDGE AVEMNUE 25138 QUAKERRIDGE AVENUE
SORRENTO FL 32776-8781 SORRENTC FL 32776-8761
e owwms [ ERRRAHE
Suite, Apt, #, stc, T Suite, Apt. #, etc. N 15t MOORE CR2E0S3 (10/04)
City & State City & State 4. FEI Number Applled For
59 '3487‘_453 7 Mot Applicak
ap Country 2o Country 5. Certificate of Status Desired 'ﬂ fsse'gg‘:ﬁl‘fgm”aj
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent B
- — == - e— - Al _
%%ggbﬂﬁgéﬁlDGE AVENUE Streat Address (P.O. Box Number is Nat Accepiable)
SORRENTO FL 32776-8761 ¥ =
City ) o FL ] Zip Code

8. The above named entity subrits this statement Tor the purpose of changing its regwtezed office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and acs s
the obligations of registered agent.

SIGNATURE Signature, typed o prinlad name o regstered agant and lille # applicebla ) i {Nl?f! Re;glstered ,ﬁgsnr 5gnaluru raqwed whan (ainstahing) : CaTE

FILE NOWI! FEE 1S ssu.oo e -

Make Check Payable o Florida Dapartrnent of State
' Due By May 1, 2005
[} T MANAGING MEMBEF\‘S/ MANAGERS 10, ADDITIONS/CHANGES
T0LE MGRM 7 Delete E ) [J change L1
NAME ALLEN, MARK A NANE WONL02408734
e F ~

STREET ADDAESS [257138 QUAKERRIDGE AVENUE SIHEETADDRESS f.joj.‘“) (e UEI"EQ 4:’; UGS 55.! Dﬂ_ ;
Ciry - ST- 22 SORRENTO FL 32775-8761 CTy-5T-21
e T B Closets 8§ wne ' T3 Change ~ [ A
NAME NAME
SIRFET ADDRESS STREET ADDRESS
Ciry-Si-ae CIvY-51-2iP
e N Cloeee  f mue 0 OiChage [+
NAME NAME
SIREF1 ADDRESS STREET AQDRESS
CIFY-S1- I Cily-i-2p
WILE ' o Doeeta B s ' Ol Chasge [ A
NAME NAME
STREET ADDRESS STRFET ADDRFSS
CITY SI-ZIP CiTy-51 3F
THLE ) T Delete H THIE [ Change  [3 A
NAME HAME
STREFT ADDRESS STRECT ADDRESS
Ciry-Si-21P CITY-S1-2P
TILE A ) T [ Delere TiTE D change 34
NAME NAME
STREET ADDRESS STREFY ADDRESS
GTY-S1.7P CITY-51- 7P

1. {hereby certnz that the information supplied with this i f'frng does not qualify for the exainption stated in Section 119, o7 (;), Florida Statutes. | further certify that the informath
indicated on this report is Irue and accurate and that my signature shall have the same legal effoct as if made under cath, that | am a managing member or manager of the
limited liability company or the recelver or trustee smpowsred to execute this raport as requited by Chapier 608, Florida Statutes.

A [?/ZZM,/ ca&&“\\’;cc,s \353}3& 3-Q

D O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE * Doyims Phene ¥ -

SIGNATURE:

SIGNATURE AND




