FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOC U M ENT # L040000581 05 05-02-2005 90367 035 ****¥50.00

1. Entity Name

DESOTO SAND AND SHELL TRUCKING, L.L.C.

Principal Place of Business Mailing Address

P.0. BOX 789 P.0. BOK 769 14013025

ARCADIA, FL 34265 ARCADIA, FL 34265

T S BRI R CRACIRTE KA
Suite, Apt. #, stc. Suite, Apt. #, etc. 04272005 Chg-LLC GREE0BS (10/03)
City & State City & State 4. FEI Number Applied Far

20-1465725 ) Net Applicable
o Courtry Zie Cauntry 5. Certificate of Status Desired a ’§i‘ggq$?::i°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALDRON, EUGENE E JR.
124 NORTH BREVARD AVENUE Streatl Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registared agent.

SIGNATURE
Signature, lypad or printed name of registered agent and tile it apphcable. (NOTE: Registered Agent signature required when reinstabng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR 1 peiete TE [ change ] Addition
NAME TURNER, EUGENE H JR. NAME
STREET ADDRESS | P.O. BOX 789 STREET ADDRESS
CIFY-s§-2IP ARCADIA, FL 34265 CITY -ST-2P
me MGR 3 Delete TME [ Change [ Addition
NAME COLEMAN, GEORGE H NAME
STREET ADDRESS | 3168 N.E. HWY. 17 STREET ADDRESS
CITY-5T-2IP ARCADIA, FL 34266 Ity -51-2P
TE 1 Delete TNLE Clchenge ] Acdition
NAME HNAME
STAEET ADDRESS SiREET ADORESS
CITY -51-7IP CITY-$7-2P
THLE O petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Ty -ST-2IP
TME 1 Delete TLE [ Crange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2F I CITY-ST-2P
TTLE O Detete TIE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP

11. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited iability company or the receiver or trustee emp owered 10 execute this repon as required by Chapter 608, Florida Statutes.

4/26/05 (863)494-4777

Daytima Phone #

MEMBER, MANAGER, ou&p\'uomzzu REPRESENTATIVE

\  HU¢ENEH, TURNER, JR., MANAGER




