2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # Losoooo44519

1. Entity Name
MR TRUCKING L1LC

Prncipal Place of Business

Maiking Addrsss

FILED
Feb 28,2006 08:00 AM
Secretary of State

723 ORANGE STREET
CHIPLEY FL 32428

723 ORANGE STREET
CHIPLEY FL 32425

L

2. Poncipal Place of Business

3. Maling Address

Suita. Apt. #, etc. Suite, Apt. 4, sic, ] 15t MOORE CR2EQ83 (10/05)
Cily & State City & Siate 4, FEI Number Applisd For
80-0134899 Not Applicablie
Zip Couniry Zip Country %, Certilicate of Status Desirad O gg.ggqﬁ:ﬁtinnal
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Beglatered Agent
Name
?gnggfﬁé ;E-Lg\{'ggf‘l!ﬂ Sirest Address (PO Bax Number is Not Acceptabls)
CHIPLEY FL FL
" City EL tZap Code

the obligahons of regystered agent.

SIGNATURE

8. The aove named entity submits ihis siatement for (he purpese af changing its registered office of registerad ageny, of both, i the State of Ftarida. t am famihar with, and accept

Sqyraiure. typad @ prilen name of teysteted agant wod

utlg il wppheaoly,

{HOTE Repuicted Agert wgrdtne requines when B aug)

22313

K

1o Florida Degatient af State

1yanté 1o Florida O
“Dug'By iay 1, 2006 "

iy

MANAGING MEMBERS/MANAGERS

[ 10. ADDKTIONS { CHANGES
are TMGR ™ pelpte TE T Change Ao
RN ROBINSOM, HAYES JR NAME
STREE} ADDAESS $723 OAANGE STREET STRLEY A0CRESS PODDN04%171S
OISR |CHIPLEY FL 32428 oY-ST-19 03/10/06-30062-013 50,00
e O Dotete fifLe ) Change A
NAME NAME
STREET ADURESS STREET ADDAIESS
ciy-51-2p CY-57-2P
e T nante it [ 3 Crange  C)Ad
WAME NAME
STREET ADORCSS STREET AQ0RESS
CITY-Si-2r GV §1- 2
| E——— .
TWie {7 Delete L O Cramgs L3 0
NAME NAML
STRCLT ADDALSS STREET ADDRESS
CITY-SF- 2P CIFY-81-21°
TILE 3 Delgte e I Change 3
NAME NAME
STREET AOORESS SIALET ADTRESS
CRY-ST- 2P City-§T- 29
TTE [ Delete RE Cdthange [ A
NAME NAME
SIREL] MODRESS STREET ADORESS
Cib-51HF CIRY-ST-2iP

SIGNATURE:

Cradi 2 THIOE & MY

Ay

=860

11. | hereby cedily thal the informalion supplied wilh this Hing does ot gualify for the exemptions centained in Section 118, Flonaa Statwles. 1 furthes certity that the nnfarm;.ii?-
indicated on s raport i true and accurate and thal my signature shall have the same legal effect as if made under vally; that | am a maraging member ar manager of &
limited Nabidty company or the receiver ar rustes empowerad 1o execule this report ag required by Chapler 808, Flarida Stawtes.

F¥0~-36-195

3 hTHE A

AN IR

MHMikidEER M AMTIN T RITEN BEDDECEEMNT ATIUVE

T bor Ceuterg Fhoon 3



