2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051823 Jan 31, 2007 08:00 AM
1. Bty Namo Secretary of State
MARK’S TRUCKING, L.L.C.
Principal Placo of Business Mailing Addross
25138 QUAKERRIDGE AVENUE 25138 QUAKERRIDGE AVENUE ‘
T
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slato City & Staie 4. FEI Numbar Applied For
59-3487453 Not Applicabla
Zip Counlry Zp Country 5. Certilicale of Stalus Desired ?t?e.ggqﬁ:jg;ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Namao
ALLEN, MARK A -
25138 QUAKERRIDGE AVENUE Streel Address (P.0O. Box Numbaor is Not Accoptablo)
SORRENTO FL 32776-8761
City FL | Zip Codo

8. The abovo namod entily submuls this stalement for the purpose of changing ils registered offico or registered agenl, or both, in the State of Florida. | am familiar with, and accept
lhe obiigations of registered agant.

SIGNATURE
Signawre, lyped o pnnted name of registered agent and llle it apphcable. (NOTE: Registaraa Agent sgnalure ragurred when renstatng} DATE
FILE NOWII! FEE IS $50.00' UDO000E 144060
Make Check Payable to Florida Department of State | 12/ /7-50126~0183 55,00
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O elete TIME [Cchange [ Addition
NAME ALLEN, MARK A ' NAME
STREET ADDRESS | 25138 QUAKERRIDGE AVENUE SIREET ADDRESS -
CIY-ST-2P | SORRENTO FL 32776-8761 CITY-$1-2p
IF [ pelee T [JChange [ Aadition
NAME NAME
STREET ANNRESS STREET ADDRE 38
¢IrY-s1-2IP CITY-ST-2iP
JITLE ' [T petele T ] change [ Addition
NAME NAME
SIREE | ADDRFSS : SIRET ADDR 58 i
CITY-81-2IP CITY-SI-2IP
IE [ etele [T [ change ] Adation
HAME NAME
SIREET ADDRE S5 STRIE] ADDIE 58
CITY-$1-2IP CITY-ST-2IP
WILE O pelete DM [ change  [2] Addiiion
NAME NAME
STREET ADDRESS SIRTET ADDRESS
CITY-ST-2IP CITY-51-2P
T [ Delete e CJchange [ Addilion
NAME NAME
STRFET ADDRESS SIALET ADDRESS
CIY-ST-2IP CITY-S1-2P

11. | hereby cerlify that the information supplied with ihis filing does not qualify for the exemptions contamned in Section 119, Florida Statutes. | further certify that the information

indicatod on this report is truo and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am a managing member or manager of the
limited liability company or the receiver or lrustea empoweared to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: %/114/ ﬂ' Mﬂ./— O\\aa\ 3000 (2o0)2eR-23y

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phane &

(%4




