FILED

_— . May 26, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

04-21-2005 90026 043 ****55 00
DOCUMENT # L04000044519
1. Entity Name .
HR TRUCKING LLC
Principat Place of Business Maiing Address JuyudtJus
723 ORANGE STREET 723 ORANGE STREET
CHIPLEY, FL 32428 CHIPLEY, FL 32428 )
T s I A R
Suite, Ap1. #, etc. Suite, Apl. ¢, 91¢. 02152005 Chg-LLC CRREGE3 (10/03)
City & 51 City & Siate 4, mber Applied For
i0 a %_ ﬂ/g/{/ffq Kot Appiicable
Zn Coueiry o0 Country $. Genificata of Statys Desired "~ [] - gg'oon Addigonal .t
8. Name end Address of Currant Reg »d Agent 7. Hame snd Address of Now Registersd Agent-

Name
RCBINSON, HAYES JR - -
723 ORANGE STREET Straet Adom:u (P.0. Box Numbe¢ is Nol Acceptable)

CHIPLEY, FL FL

. City FL ‘ Zip Code
8, Tho above named sntity submits ihis stalernent (of the purpose of changing us registered cffice of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent. . N e . .
- SIGNATURE y
Sigraha, hyped o prvied name of regrsien$d Spknt And ki d spapiicebly [NOTE: Ragraterect AQuad srars finargdl when retating) DATE

LR S Sl I e
Make chock payablé fo. -
Florida Dapartmant of Stats

" Flilng Feo Is $50.00 H -
Due May 1, 2005 - e

.

0y MANAGING MEMBERS] MANAGERS 10,  ADGIIONS /CHANGES

T MGR O Do it Dcrange - [J adaion
NANE ROBINSON, HAYES JR e

SREETADORESS | 723 ORANGE STREET STREET ADDRESS

s | CRIPLEY, Fi, 32428 o -S1-2

TITRE O Deiete mE O crange [ Aadition
KAME RAME

STREET ADDRESS STREET ADDHESS

an-s.oe ary-i-ap

ms Coeets . . .] e © Dicmnge T Addilion |
NAME -— - HAME

STREE) ADDRESS SIREE ADORESS

an-si-oe Gnv-sr-op

e O peee e . O crerge [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

OIFY-51-2P : cry-S1-3P

TE ) Deita e O ounge ] asdition
[T raz H -

STREEN ADORESS STREET ADOFESS

Y-S5 - ) .- L ..

e . O oeme me Dcrage [ Adcition
NAE LT . el -

STREET ADDRESS - I smee1 apoRess |7 Lt .-

ciry.S1-p0 . : .- oTY-51- 2P

11, | heraby certily thal tha information supplied wilh this liling does nol qualily lor the exemption statad in Saction 119.02{3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and ihot my signature 5hall have the sarme legal elact as it made under aath; that | am a managing member or manager of the
limited kability company of the receiver or trustea empowerad 10 execule this repori as required by Chapler 608, Florida Statutes.

L

SIGNATURE:
GMATURE

PRONTED NAMT OF SI0NING MANADING NEMEER, WAMAOSA, OA ATIVR Datw Duytsra Prone #




