2004 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT (AR)

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90228 038 ****50.00

DOCUMENT # LO3000051962

1. Entity Name

TAR-MAC TRUCKING, L.L.C.

Frincipal Ptace of Business

531 BURKE ROAD
VENICE FL 34293

Mailing Address

531 BURKE ROAD
VENICE FL 34293

2. Principal Place of Business 3. Mailing Address

My

I

1 Tl

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEIl Number . Applied For
U= [ FTEOAER Not Applicable
Zi Country Zip Country 5. Certificate ot Status Desired [ $5'00 Additional
- Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name S I

| CHAMBERLAIN, FRANKS 7~
531 BURKE ROAD
VENICE FL 34293

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
: { (oo /9/

SIGNATURE mF\)\) 2 4. AANREILEATY 3/9

(NOTE: Registered Agent sighature required when reinstaiing} . DATE © -

Signature. typad or primed nama of registerea agent and fille f apphcabie.

i

&
MANAGING MEMBERS / MANAGERS

9, ADDITIONS/CHANGES

TLE MGRM ] pelete TINE {1 Change [} Addition
NAME CHAMBERLAIN, FRANK S NAME

STREET ABDRESS | 531 BURKE ROAD STREET ADDRESS

coY-sT-2p  |VENICE FL 34293 CITY-S7- 2P

TILE MGRM O pelete TITLE [ change [ Addition
NAME CHAMBERLAIN, MARILYN G NAME

STREET ADORESS {531 BURKE ROAD STREET ADDRESS

C-ST-2P | VENICE FL 34293 CIY-ST-2IP

THLE ) “ O velete “TLE - - "~ [Ochange ] Addilion
NAME NAME

GTREETADDRESS - [= ~ ==t i .- —_ - = STREET ADDRESS - ——— - ———— — o,
CITY-57-21P CITY-ST-ZIP

TLE [ Delete TinE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TILE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ciry-sT-2IP

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or irustee empowered

SIGNATUHE:J»JQ/

3

execule this report as required by Chapter 808, Florida Statutes.

\elet  og14%7 0

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie }

Dayime Phone #

L,

D




