FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecret f Stat
DOCUMENT # LO3000055844 ctary or sState
1. Entity Name 04-20-2005 90034 Q27 ****50.00
DAVID HICKS TRUCKING LLC
Principal Place of Business Mailing Address
3445 OLD MOULTRIE ROAD 3445 OLD MOULTRIE ROAD '
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 .
e s JEEAREREM D YRR AU
Suita, Apt. 4, etc. Suite, Apt. #, etc. 03282005  Chg-LLC CR2ECS3 (10’})3)
~ City & §tate: - — - -VC!?&&—E@P_— — . o 4. FEI Number ! | Applied Far
_ T - T == | 30:0221783= cammem s s o[ Not Applicabler| = ——.-
zip Gountry zp Country 5. Cortificate ol Status Desired - {3 - ?i’g?q.ﬁ?ii"""a' '
6. Name and Addresa-or Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
OCONNELL, W. HENRY e
2200 N PONCE DE LEON BLVD Strast Addrass (P.O. Box Number Is Not Acceplable)
SUITE 10
ST A_.lrJrGUSTINE. FLL 32084 . )

8./ The above named entity submits this statemaent for the purpose of changing its reglstered office.of registered agent, or both, in the State of Florida. | am famillar with, and accept
© - ihe obiigations of registered agent. : !“' TN :
B i B . H i

i [ty te< i

SIGNATURE - - ‘ ne
S TSqmakne, typed of pried hama of regltined agel £nd B § appicaTe. TNDTE: Frgiatarad Agens floraire raquired when renstaling)_____

Caes ‘ S H
. Fillng Fee Is $50,00 * -
Due by May 1, 2005

..

9. MANAGING MEMBERS/MANAGERS 10.

AE. | MGR | ) o O betete Tne
NAME HICKS, DAVID A T T i 7Y e
STREET ADDRESS | 3445 OLD MCULTRIE ROAD STREET ADGRESS
CITY-5T-2P ST AUGUSTINE, FL 32080 CITY-ST-2iF
Tme e P : 3 Deteto mE
NANE . NAME R TR S
STREEY ADDFIESS |- N STREET ADDRESS Lo O AR T
" GITY-ST: 21855 ~ - By e e . N ‘ “:_7.7_: t"'.' , v 5
TRE, L [ Datete | ELT :
NAME o RAME
"STREET ADDRESS | * o Tteiebese g ey | STREETADORESS | . ., o
evest2e | T ’ s ) om0 B DO R Lt gt e e g e
mE - . ] ) Dotets mme * ) T 'OGhange T Addllion
NAME NAME . : -
STREET ADDAESS STREET ADDRESS
y-st-zp EITY-S7-717
e O Deleta TnE D changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
N — . _om-sT-2P ‘ o ,
TmE [ Detete e T T YT TR ehinge~ (O Adanioa—{—
NAME RAME )
STREET ADRESS STREET ADORESS
CiTy-ST-2p CITY-ST- 79

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | turther certity that the intormation
indicated on this report is true and accurate and that my slgnature shall hava the sama lagal effect as if made under oath: that | am a managing member or manager ol the
limited liability campany or the raceiver or trustes empowered. to execute thia report as required by Chapter 608, Florida Statutes. .

SIGNATURE: 77”{4[ : {4/7'::? | ﬂ‘(ﬂ??i}‘m

IANATURE AMYPED OR PRINTED NAME OF M. MEMBER, M OR AUTHORIZED REPRESENTATIVE Deytne Prone 8




