FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

k

M

PglCNUM ENT # L 04000043906 04-13-2005 90216 011 ****50.00

. Entity Name

MARK KECK TRUCKING,LLC

Principal Place of Business Mailing Address

2949 KECK RD 2949 KECKRD e

MOLINO, FL. 32577 MOLINO, FL 32577 0{{' )

S IR T AR
Suits, Apt. #, elc. Suite, ApL #, etc. 02262065 Chg-LLC CROE0S3 (10/03)
City & State City & State 4. FEI Number Applied For

Ac-j227520 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desied [ geseg?q Addilional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Hn A Name
KECK, MARK A
2049 KECK RD Street Address (P.Q. Box Ngmber is Not Acceptable)

MOLINO, FL 32577

~ e L2 s R R - - Ci‘y__ : P T -— -FL | lecwe

8. The above named entity submits this statement lor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ’

SIGNATURE .
Signaiurs, typad of printed name of regitered agen and e i apphcable. {NOTE: Registered Agent signature requaed when reinsiating ) . DATE

Filing Foo 13 $50.00 - . ‘Make check payable to

Due. by May 1, 2005 . ) Florida Depariment of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
mE MGRM - O Detete e [ Change [ Addition
NAME KECK, MARK A NAME
STREET ADDRESS | 2949 KECK RD STREET ADDRFSS
CITY-5T-2IP MOLING, FL 32577 CITY-ST-7P .
TME O Delete TE . O change  [C) Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP CAY-ST-2IP
TIE O Delete TIMLE O Crange [ Addition
NAME NAME . — R :
SREETADDAESS |~ © T T "J sTReET ADDRESS
cry-sT-ar § omv-srp '
mLE L7 pelete e O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADIVIESS
CITY-S1- 1P CAY-ST-2P
TLE X [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS X . STREET ADDRESS )
CITY-ST-2IP PR _ . CIry-ST-21P . -
e . -, 3 Delete me . . < [ Change  [J Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S1- 71 ’ CyY-s1-2w

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is irue and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
limited Kability comp: the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y 4.9.05 -

[ | MEMBER, oRr ATIVE ’ Daytime Phone #

SIGNATURE:-




