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

DOCUMENT # L03000051823

1. Entily Name

MARK'S TRUCKING, L.L.C.

Principal Place of Busingss

25138 QUAKERRIDGE AYVENUE
SORRENTO FL 32776-8761

Mailing Address

25138 QUAKERRIDGE AVENUE
SORRENTO FL 32776-8781

2. Principat Flacc ol Busingss - Mo P.O. Bax #

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apl. #, etc.

AR

1st MOORE CR2E083 {(10:07)
City & Stawe City & Staie 4. FEI Numiger Applied Faol
58-3487453 Not Applicatle
i Country R Counity iti
i 4 e Ly §. Ceniticate of Staws Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

ALLEN, MARK A
25138 QUAKERRIDGE AVENUE
SORRENTO FL 32776-8761

Streel Address (P.O. Bax Number is Not Accepiabie)

Cily

FL I Zip Cade

8. The above namead enlity submits tnis statement for the purpose of changing its registerad office or regisiered ageni. or poth, in the State of Florida. | am famifiar with, and accent

ihe chiigations of ragisigred zgof.

A

AM\cs\s0oR

indicated on this repcst is true and a

SIGNATURE ¥
Sgralia g ped o 2onted aame of e g siered agint ung | e i o DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O pelete TiTLE [Jchange [T Addition
HANE ALLEN, MARK A NAME
STREET ADDAESE | 25138 QUAKERRIDGE AVENUE STREET ADDRESS
CITY-ST-2IP SORRENTOQ FL 32776-8761 CITY-5i-21
TTLE O Delete TiTiE [Jchange ] Addition
HARE KAME
ST2EST ABNAESE STREET FLORESS
CIFY-5T-2P LY -37-7P
filE [ Deiete TifiE e e Ctiange [ Adaition
NabE KAME e B o 1 5 1 O R
- STREETADDRESS = — — 7 - T8 STREFT ALORESS 04724 708-—01003=-004 143750
CITy-57-ZIP Cry-st-7p
THTLE 7 Dalete TE [CJchange [ addiien
HAbAL HAME
SIREET ADDRESS STREET ADDRESS
Ie-ST-2P CIy-35-2P
TTLE ) oelste TTLE [ Change [ Addition
HAME o RAME
SIRLET A0DALSS STHEET ALDRESS
GITY- 31- 21b€ i
nTE [ petere TiTLE 1 Change ] Addition
HAME NAME
STREET ADDRES: STREET ADDRESS
CITY-ST-ZiF CIAY-37-2P
11. hereby certify hat the information suppied with this fing doas not quality for the exemiptiong cortzined in Seciion 119, Florida Siatutes. | furthsr certily that tha information

courale and that my signature shall have the same legal etfect as if made under patn: that | am a managing rmember ar manager of the

limited fiability company or the receivar or irustee empowered to execute tis report as required by Chapter 808, Florida Stalules.

SIGNATURE: W Z( Mw OV AR\ AOOR (252) Sle-202Q

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daw Gagtorae Poce 0




