FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT A
DOCUMENT # L04000009286 ecretary of State
04-27-2005 90037 Q49 ****55 00

1. Entity Name

RICHARDSON'S TRUCKING, LLC

Principal Place of Business Mailing Adcdress

5649 GRINDSTONE LOOP 5649 GRINDSTONE LOOP

WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544 14002202

e S . A eI R

[72.2. Regal Mist Locp 1722, Rega] Mist Loop

Suite, ApL. #, etosd Suita, Apt. #, etc. 01112005 Chg-LLC CR2E0S3 (10/03)

City & State City & Stat 4, FEI Number Applied For
T&U\I Ty FLORIDA ‘%ﬂl /\f l’\_\[ : FL £9- 37% 3202 . Not Applicable
-.%gi' lo 55 : %Ofu;gtco 23|p4{ 55 Coﬁ;a_ysco 5. Certificate of Status Desired ﬂ/ ?i-g?q‘;:’;;““"“'

6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nam
RICHARDSON, MARK ?\ CHPRINSON , Magy
5649 GRINDSTONE LOOP Street Address (P.O. Box Number is Not Accaptable)
WESLEY CHAPEL, FL 33544 -
1722 Fegod Mist LooP
TR N(TY FL | *3%,55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerad ageni and tila if applicabie. {NDTE: Registered Agent signatura raquired whan rainstaling) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
T MGRM [ Delote e Marm I Change L] Addition
NAME RICHARDSON, MARK NAME {u HﬁQDSON,M REL
STREET ADDRESS | 5649 GRINDSTONE LOOP STREETADDRESS | pm 22 R EG AL M IST LooP
CITY-ST-ZIP WESLEY CHAPEL, FL 33544 CITY-ST-ZIP TEINITY ; FL. 234,55
TLE 1 pelete TMLE i O Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
T i _ [ petete WLE i i Ol Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IPF
me [ pelete TLE [dChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-stv-2iF CITY-57-2¢
TITLE ] Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2¢
TNLE 1 Delete 1MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF I €y-81-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under path; that | am a managing member or manager of the

limited liabitity company or the receiver or trustee em) e ‘execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /22277 | 4/afon T2778,73530
SIGNATU‘E A‘D TYPED Oﬁ PﬂlﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ DalB, Da‘(lima Phons #




