FILED
2005 LIMITED LIABILITY COMPANY May 25, 2005 8:00 am

ANNUAL REPORT (AR} Secretary of State
DOCUMENT # L04000033019° " a 04-22-2005 90044 018 ****50.00
1. Enty Name '

CHRIS HOFFMAN TRUCKING LLC

Principal Place of Busingss " Mailing Addrass
4719 VILABELLA RD 4719 VILABELLA RD

SEBAING FL 33872 SEBRING FL 33872 3000% 5 3 B

T

2, Principal Place of Business 3. Mailing Addrass Iﬂnml IHII“I}I“ Ill\lllw "m II
Snn_n lakes Sez_bunq H2¢9 wilabella Lr
Suite, Apt. #, etc. Suite, Apt, ¥ etc. 15t MOORE CR2E083 (10/04)
Ciy & Slaie Ci & Swate 4. FE1 Number Applied For
_ﬁ:_brm c, laes olc 2Y-199 0407 Not Applcabis
Country Country ; ; $5.00 additiona)
.3 .3 8,.7 2 (A 5. Cartificata of Stanus Desired 0 Feo Required
6, Name and Addregs of Curren! Registered Agent 7. Nama and Address of New Aegistared Agent

L= .- - - . Name . -
;{'PIFQFméEFLFXSDR Street Addross (P.O. Box Number is Not Accaptable)
SEBRING FL 33872

Chy . FL ] Zp Code

8. The above named antity submits this staterent for the putpose of changing its ragistered office or registered apent, or both, in the State of Floricla, | m tamiiar with, and accept
the obligations of registerad agent

Coa

SIGNATURE -
Sgnanye. yzec o prnted nama of agen aod e & [NOTE Fegreied Agent signatine requred when DATE
8, MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
Ting MGRM . . O Getetn [J Change ] Acdition
HAME HOFFMAN, CHF!IS
SIREET ADDAESS | 4719 VILABELLA DR | SIREET ADORESS
ofv-51-2¢  |SEBRING FL 33872 . Cty-§1-2p
e {3 Detets L O change [ Addition
RAME . AME
STREET ADDRESS STREET ADDRESS
CHY-51-21P Gry-51-21P
TIlLE 3 Oetete InE (O change [ Asdilion
NAME™" |~ - - - ) a
STREET ADDRESS - STREET ADDAESS
CiY-Si-fiP ) ) _ o ciyy.s1.2P o . e ¢ -
TILE [ oelete WHE [ change [T Addition
HAME NAME
SIREET ADLHESS STREET ADDAESS
Cy-S1-2° CITY-51-21P
TILE O Oetote WILE O change [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
V- Si-p ary-s1- e
THLE O pelere HILE [} crange [ Addilion
NamE HAME
STREET ADCRESS STREET ADDRESS
LIRY- ST-ZIP cry-SI- 1P

1. | heraby certity that the information supptied with this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on tis repon is true and accurale and that my signature shall have the.same legal effect as il mads under cath; that | am a managing membaer or manager of the
limited liability company or the receiver or Tustes empowaered 10 execute this repor as required by Chapter 608, Florida Statu!es

SIGNATURE: S~1{-0

SIGNATUREAND FYPED OR pmmzupﬁ{or- SIINING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dt Dayters Prone o




