| B FILED

...2005 LIMITED LIABILITY COMPANY.:— _ - Apr 21, 2005 8:00 am
o ANNUAL REPORT ecretary of State

DQCUMENT # 104000008753 04-21-2005 90028 033 ****50.00
1. ér’atity Nama-+ i

T. T. TRUCKING, LLC L s

. " ¢ -

i
camn 25 :
‘Pri‘ncipal Place of Business Mailing Address i_ LU0U0JOULO _
-1 . 7250.EAST.STATE ROAD 44 7250 EAST STATEROAD 44 . . - .
| WILDWOOD, FL 34785 WILDWOOD, FL 34785 ST

LR e 1Rt T L :

i i - i

2“Pnnc1pa| Place of Business 3. Mailing Address o ' )

f£~s~”-“°'r Apt #. ec. Site, ApL. #, atc. gt ! 03222005  Chg-LLC CR2E0B3 (10/03)
~r.City & Se City & Stals 4 FEI Nomber . [Applied For

T Z“" ” ] ".»‘i“““‘“?"' s ‘jé - 9?17(33 7 75‘ - - |Not Applicable
: Z“’ﬂ . Couniry Zip ‘ 5. Ceriificate of Status Desired [ gg-ggﬁ:ﬁ”“a'
. 6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent
. Name — - oo - e e L
‘MARCHBANKS, LAWRENCE J ) EEC -

110 CLEVELAND AVENUE ’ Streez‘A‘_ddress (P.O. Bex Number is Not Acceplable)

WILDWOOD, FL 34785

FL l le Code

8 "ﬂ\e above named entity submits this statemeni for the purpose of changing its reglslered office or reglstsred agent, or both, in the State of Florida. 1 am {amiliar with, and accept
1he obligations of ragistered agent.

. SIGNATUHE :
. Signature, typad of priniad name of regisiered agent and titie # applicable. {NOTE: Regigtered Agent signature required when reinstating) i

_.M:-:iu:‘chcc. p:;able tom,__ RS
Florlda Department_ol state

. Filing Fee is $50,00 - - — -~
. Due by May 1, 2005

[ e e e r—————— L ) ,’; s e it

R L R I T +
9 T MANAGING MEMBERS /MANAGERS ADDITIONSICHANGES il
.| MGRM O verste O Change [ Addition
wME. - .. |\ PATTERSON, TERENCE A _ e b c e e b e
"STREET AlIDRESS | 7250 EAST STATE ROAD 44 ) -STREET -‘\DDF-ESS e T T o e
Civy-ST-2IP WILDWOOD, FL 34785 CIY;51- g | = I
TIMLE MGRM 3 Deiete TE [ Change [ Addition
naME ¢ . 7| THERIAULT, BETTY A NAME "= " T '
STREET mnazss 7250 EAST STATE ROAD 44 STREET ADDAESS ) 177
Gmv-sT2F ' | WILDWOOD, FL 34785 Cv-STZF ) oo
TME - - ] O Delete o [ T O i : [ Addition
name- - | - R : -
STREET ADDRESS . STREET ADDRESS i -
- CITYZSE- 2P - N R R = - e e
CTTE S, O petete Tns i : [ change [ Addition
‘W—Eﬂ-ﬂ— - - . NAME B E—- - an i e ————
STREET ADDRESS| STREET ADDRESS ! - E L
orvisrze T | arvsraec| o~
O Detete we | ! i ] Addition
NAME ' . ’
STREET ADDRESS STREET ADDRESS :
Civ-s- P CITY-S1-2IP
‘ niLE"“' A O Delete i IR ! O change [ Addition
D NNE - Y S
- STREET ADORESS smsfrmnness .
,cnv si-2p : onstze S

" 11. | hareby certify that the information supplied with this filing does not qualify for the axemption’ stated in Sectlon 119.07{3)(i), Florida Statutes. | further certify that the information
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requared by Chaptsr 608, Flerida Slatutes.

SIG‘:INAT-URE %M /74//5 //§’ (3523434547

TURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




