zoos LIMITED LIABILITY COMPANY FILED
| ANNUAL REPORT (AR) .. : Apr 04, 2005 8:00 am

DOCUMENT # L04000020677 ecretary of State
1. Entity Name! 02-02-2005 90158 023 ****50.00
BABIC TRUCKING, LLC
Pringjpal lace 'ol' Business . Mailng Addrass
4 HITCHING POST LANE . . ) 4 HITCHING POST LANE JUUVLUIL
CASSELBERRY FL 32707 ° .. CASSELBERRY FL 22707
us .. i : -1 US : .
S |
MNEBEAAR
Suite, Apt. vo' alc. = Suite, ApL #, atc. 15t MOORE CR2E0B3 (10/04)
Cv & S@mwe T Ciy & Sate . FE Number Applied For
. : 20~ 081535¢ NotAppicable
Zp ' Country v " Ze Country B. Certificate of Status Desired [ gz-mm'b“a'
6. Nama and Aitdreqs of Curront Ragiktersd Agen! 7. Name and Address of New Regisiored Agert
& Memesnd 22 om ¥ —— O s
EJ?_'BI-II-%thhIlIE}E POST LANE R ‘ Street Address (P.O. Box Number is Noi Acceptable)
CASS'ELBERRY FL 32707
5 -r City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State ol Florida. | am tamiliar with, and accept
the obllganons of reg:slered agent,

SIGNATURE _. :

Sonatun, fyped o proilisd narte o 1egete Ted agw and ks § applicable {NOIE Fagrsierad AQsnl SIGNAMLIE [eGuARd when reinEteing) BATE

i

; [
Y i MANAGING MEMBERS | MANAGERS ADDITIONS{CHANGES
LE MGRM O peete D change [ Addition
NAME BIABIC. MILE
STREET ADORESS |4 HITCHING POST LANE STREET ADORESS
CiTY-SI-2IP CASSELBERRY FL 32707 Ciy-s1-20
TLE ; O Defete WILE [0 Charge [ Addllion
NAME i NAME
STREEN ADDRESS | * STREET ADDRESS

L}
ary-si-2p ) oTY-57-2P
TME ' 7 peins UTLE [ change [ Addition

--M-- -:- e ... N‘ME i { - - — - —
STREET ADORESS SIREE) AODRESS
—OTYST P fem ————— e ROTYSERE e e -

TLE i 0 baes e I Changs [ Addition
NAME : HAME
STREET ADDRESS | . STREET ADDRESS
cny-sk-np city-§1-0P
E : O Deets “f e ] [ change [T Addition
NAME i NAME
SIREET ADORESS SIREET ADDRESS
CY-S1-2P : CITY-ST-7P
LE J J pelew TITLE O comge  [J Additios
PAME | : NAME
STREET ADERESS | | . STAEET ADDRESS
CITY-§1-71P : . CilY-S1-20

11. Ihereby certily that the information supplied with tis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicaed on this report is frue and accurate and thgt my signaturd shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited habnh:y comparny or lha recaiv frustee gmpowered tofuacute this report as requirad by Chapter 608, Flerida Statutes.

SIGNATURE: ol-de o5 4ot-33F 3 108

RE AND TYPED BarfrneTED MANE OF SIGRYKTMAN OR AUT REPRESENTATIVE Dais Daytrra Prore §




