o FILED

Jun 03, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

06-03-2004 90330 013 ****50.00

DOCUMENT # L03000053964
1. Entity Name
SEAN'S LOADER SERVICES, LLC
F;rincipal Place of Eusn:\ess Mailing Address
106 N 4TH STREET * 106 N 4TH STREET
DUNDEE, FL 33838 US DUNDEE, FL 33838 US 1 4 U 23 157
TP T OGRS

Suite, Apt. #, otc. Suite, Apt. #, ete. 03072003 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

: SO- 0551337 Not Applicable

Zip } Country zp Country - 5.‘.‘Cenilicat6 of Status Desired [ ?i'ggﬁggsﬁonal

st reme—-fxNama-and-Address of Current Registorod Agant —s—mr—rsne o] qureedin==.232 72 Nama and-Address ot New Registéied Agent ————="wimr— = o[ o 280

MALLOY, SEAN
106 N 4TH STREET Street Address (P.O. Box Numbaer is Not Acceptable)
DUNDEE, FL 33838

i

Nam@

‘ . City FL \ Zip Code

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

t o t Sl v T ot

SIGNATURE : Ll "
e v —— o __S|gnaturs zyped crprlmed name ulregmered auen:and tile if applicable, _. .. ___(NOTE: Reglslered Agenlslgnalura !equlred whanreinsiating) , _C_ . . . DATE e e
- Filing Fee is ssoioo IR "+ 7 «Make check payablete . =~ -
Due by September 8, 2004 : . i, Florida Department of State  : + - | o
: - MANAGING MEMBERS {MANAGERS 10. . ADDITIONS/CHANGES

TmE . | MGRM | _ O velete TmE - [J change [ Addition

NAME ¢ MALLOY, SEAN NAME

STREET ADDAESS | 106 4TH STREET STREET ADDIRESS

CITY-'ST-2IP DUNDEE, FL 33838 CITY-§7-2P

TILE D 7 pelete TME [ change [ Addition

NAME - NAME

STREET ADDRESS vt STREET ADDRESS

GiFY-ST-7IP : = CIY-ST-2P

TITLE . O pelete TME [ Change [ Addition

NAWE —_ R < e = e & Lo = - ~ -

STREET ADDAESS . STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TMLE [J Delete TiTLE [Jchange  [I Addition

NKAME NAME

STREET ADDRESS ' STREET ADDAESS

CHTY-ST-2P | CITY-§T-2IP

TiTLE ) [ Delete THLE [J Change [ Addition
| NAME : : NAME

STREET ADDRESS : STREET ADDRESS T S
Ccitv.star | B RS a Cmv-sT-zp ~ T I T

TiLE : : [ Delete TITLE . © . [Ochange [ Addition

L RS SREI P P e ' . s e

stageT apomess | iﬁ < : STREET ADDRESS :

CTY-ST-ZP . G R . CTY-ST-ZP | v o ; .

1. | hereby certify that the information s
indicated on thig report is true and 4
||m|ted liability

pplleu with this flllng doas not qua!xfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
gnature shaii have the same legal effect as if made under oath; that | am a managing member or manager of the
ghed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - AL ' '
L- SIGNATUHE ::NCI)TYPED g&lwl\mm&mwﬁﬂi MWEH OoR AUTHDR 0 Daylime Phone #




