2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 13,2006 8:00 am

DOCUMENT # L04000039664 Secretary Of State
1. Entity Name
MAE TRUCKING, LLC 02-13-2006 90190 027 ****50.00
Principal Place of Busingss Mailing Address
15616 PETTICOAT LANE 15616 PETTICOAT LANE p '
HUDSON, FL 34667 US HUDSON, FL 34667 US <uyu ( q 3 8
T R AR A TR
Suite, Apl. #, etc. Suite, Apl. #, elc, 01242008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
20-1160308 Nol Applicable
Zip .| Country Zip Couniry 5. Cerlificale of Status Desired ] ?g-ggqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

ELLWCOD, MARK

16616 PETTICOAT LANE Street Address {P.C. Box Number is Not Acceptable)
HUDSOCN, FL 34667

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of_fegi;‘stgged agent.

o

SIGNATURE b
Signature, 1ypsd or printad nama of registered agent and tlle if epplicable. {NOTE: Registered Agan signature required whan rainsiating) DATE
RIS Filing Fee is $50.00 Make check payable to
Due by May1, 2006 Florida Department of State
e b
9. . B MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE | MGR E _ O pelete TITLE KChange 3 addilion
NAME " | ELLWOOD, MARK .. NAME .
STREETADDRESS | 15616 PARRHGOAT-LANE seeranoress | | S o | (O Pe_“"“ \C.D a+t L_a_('\ e
CITY-ST-2ZIP HUDSON, FL. 34667 CITY-51-2P
TILE . o O petete TILE [ Change [T Addition
NAME : , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE O Detets TmLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2IP CITY-§1-7%
TME 7 pelete TWLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2P CiTY-51-2P
TLE 3 pelete TI7LE CJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP chy-s1-2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustea empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %lﬂ— U0 el MARK A, Ellusoo) 2-1-06  727-$63-0370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phons #




