2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO4000039633

1. Entity Name
DB TRUCKING, LLC

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90034 004 ****50.00

Principal Place of Business ’ Mailing Addrass =T
601 APOLLO BEACH BOULEVARD 601 APOLLO BEACH BOULEVARD
APOLLO BEACH, FL 33572 US APOLLO BEACH, FL 33572 S
T v AT A EN e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
City & State CJiy & State 4. FEI Number Applied For
27 ~OLd O Y22 Not Applicabla
Zp Gouniry o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea

BIEHL, JEAN
601 APOLLO BEACH BOULEVARD
APOLLO BEACH, FL 33572

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

City

FL | Zip Code

8. The above named antity submits this statemem lor the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obllgat:ons of registered agent

o

SIGNATURE B .
Signature, typed or printed name of registerad agent and hile if applicable. (NOTE: Registered AQant Rignature requred whan réinsiating) DATE .
o — [ - g = —
. o . .

Filin Fee is $50.00 S —. e - " Wake check payable to- .

-Due by May 1, 2005 L ' ' Florida Departmem ol State’ .
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
fInLE MGRM =E T Delete TILE O cChange [ Addition
NAME BIEHL, DONALD E 3 NAME
STREET ADDRESS | 601 APOLLO BEACH BOULEVARD - STREET ADDRESS
CITY-5T-7IP APOLLO BEACH, FL 33572 . - - CITY-ST-2IP
TLE - O3 Detete TILE ElChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-21P
TMTLE o "0 oelete me - - . Dchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-S§7.7P
TITLE : O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TLE } O3 Detete TmE [ Change [ Adsiion
NAME T - NAME .-
STREET ADDRESS L. . STREET ADDRESS =
CITY-S§1-2IP Tt ’ CITY-S7-21P . N
MME- == = o ' L'_I Delele TILE i ~o . OCrenge O Addition
NAME r = |~ ol i B ST e T T e - —_—
STREET ADDRESS - ~$TREET ADDRESS - [ = - el Tt - -
CITY-5T-ZP R, CITY-S5T-21P T .-

11. 1 hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information .
indicated on this report is trua and accurate and that my signatura shal{ have the same legal effact as if made undar.oath; that | am a managlng member or manager of the
limited liability coempany or the receiver or trustee empowered to executs this repart as required by Chapter 608, Florida Statutes.

sienarure: _ Lo adf) & Bel/

S /P OS5

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phona #




