FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000055844 04-02-2008 90150 035 ***138.75

1. Entity Name

DAVID HICKS TRUCKING LLC

Principal Place of Business

3445 OLD MOULTRIE ROAD
ST AUGUSTINE, FL 32086

Mailing Address

3445 OLD MOULTRIE RGAD
ST AUGUSTINE, FL 32086

AV TS AR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Ap!. #, etc. Suite, Apt. #, etc.
P uite, Ap 03212008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
30-0221733 Not Applicable
i Counu Zj ! it
o ounity P Countty . Certificate of Status Desred [ $9-00 Additional
. Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of Naew Registered Agent
Name

OCONNELL, W. HENRY

2200 N PONCE DE LEON BLVD
SUITE 10 .

ST AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typed of prinfed name of regisiered agent and ttie il apphcable. {NOTE: Registered Agent signaiure required when reinsiatng} DATE

DT VRN Tt CERAE- -

FILE NOW!! FEE IS $138.75

Make check payable to

After -May 1, 2008 Fee will be $538.75 ) Florida Departmant of Slata

2 R Lo T

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSFCHANGES .

THLE MGR O Dpelete TILE [ Change [ Addition
NAME HICKS, DAVID A NAME

STREET ADDAESS | 3445 OLD MOULTRIE ROAD STREET ADDRESS

CITY-81-21P ST AUGUSTINE, FL 32080 CIrY-ST-2IP

TITLE [ pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE {1 Delste TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-57-2IP

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

17LE 3 Delete TITLE [T change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-2IP CITY-5T-21P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabitity comparty or the receiver or lrustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

Yy

SIGNATURE: ; M £3-07 Sy-795¢

.’-IGNA 'E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylime Prione ¥




