FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

r f
DOCUMENT # L04000039664 Secretary of State
1. Entity Narne 03-24-2005 90204 004 ****55 00
MAE TRUCKING, LLC
Principal Place of Business Mailing Address
15616 PETTICOAT LANE® 15616 PETTICOAT LANE
HUDSON, FL 34667  US HUDSON, FL 34667 US )
Suite, Apt. #, . Suite, . i, :
0. Apt. . et e, Apt. #, ot 03172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2o-HL,0309 Not Applicable
Zip Country Zip Country . . $5.00 Additiona
5. Certificate of Status Desired I T Ronan
6. Name and Addreas of Current Registsred Agent 7. Name and Address of New Registered Agent
- e — Name
'ELLWOOD, MARK
15616 PETTICOAT LANE Strest Address (P.O. Box Number is Not Acceptabie)
HUDSON, FL 34667 '
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, gnd accept
the obligations of registered agent.
SIGNATURE
Signeture, typed or printed nama ol 1ege agent and tits f epph {NOTE: Ragizarad Agevt signmtiam raquined whan renstating ) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2008 Flarida Departrnent of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TME [ Crange [ Addition
RAME ELLWOOD, MARK NAME
STREETADORESS | 15616 PATTICOAT LANE STREET ADDRESS
cry-s1-2p HUDSON, FL. 34667 cny-Si-ap
HILE 3 Delete TILE O Ghange (] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS.
CITY-ST-7IP Ciry-ST-29
TME O Deiete TmE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P - - E CHTY-ST-29 -
TITLE [ Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-ap CITY-ST-2P
THLE O Detete THLE O crange 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-51-29 CIFY-ST-2P
TNLE . L[] Detete TMLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-7IP CITY-S7-2P
11. | hereby cerlity that the information supplied with this filing 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 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 empoweared to execute this report as required by Chapter 608, Forida Statutes,
SIGNATURE: _7 Mark A, EN 3-2U1-05 $27-563-0637¢
SIGMATURE AND TYPED OR PAINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Diwytime Phone #




