2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 08:00 Al

DOCUMENT # L03000055844

1. Entity Name .

DAVID HICKS TRUCKING LLC

Secretary of State

Principal Place of Busingss Mailing Address
3445 0LD MOULTRIE ROAD . 3445 0LD MOULTRIE ROAD
ST AUGUSTINE, FL. 32086 ST AUGUSTINE, FL 32086
L R N S S A 00| e2172007Ne ehgeLLe CR2E083 (11/05)
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’ : 30-0221733 Not Applicable

$5.00 Additional
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6. Narmoe and Address of Current Registered Agent N : N L T
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OCONNELL, W. HENRY P AN AR T :
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8. The above named entity submits this statement for the purpose of changing its registaered office or registered agent, cr koth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypea of printed nama of regisiered agent ana utle If applicable. (NOTE Registered Agent signature raquired when reinstatng) DATE

LED00GT23290
Fill 0.00 - <3
Duo ;:fa;s?,szow , D= /08/ 0700027005 55,00

9. MANAGING MEMBERS/MANAGERS o

THLE MGR - : o . .
NAME HICKS, DAVID A . N ‘ . )
STREET ADDRESS | 3445 OLD MOULTRIE ROAD ce e A )
arv-sr-zp | ST AUGUSTINE, FL 32080 R . Sl
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NAME
STREET ADDRESS . s . P ;
CiTY-5T-2P e D ‘
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NAME : . Coee L '
STREET ADDRESS . T "
CIY-SI-2I i SRR . S S o

TLE e
HAME
STREET ADDRESS e e
CITY-5T-2iP .

11. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther cenify that the information
indicated on this report is true and accurate and that my signature shall have the same lpgal effect as if made under oath; thal | am a managing member or manager of the

hrmuted liatility company of the raceiver or trustee ergpowered-10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7:»-{ é&/ H-tz07

SIGNATURE AMPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Datn Daytime Phore #




