2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # L04000058903 - ~— - 04-07-2005 90093 (35 ****50.00

1. Entity Name

HOWARD TRUCKING LLC

Principal Place of Business Mailing Address

119 DOGWOOD LN - 119 DOGWOOD LN

CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US

Vi /
Suite, Apt. #, etc. Suile, Apt. #, etc.
uie: ApL. 1. eic N /o' V18, 2P / 03282005  Chg-LLC CR2E083 (10/03)
nL/8 N - -
Cily & State City & State Apgplied For
B /| Not Applicable
i . "4 T
Zip Couritry ap Country 5. Cerlificate of Stalus Desired (1] $5.00 Additionaf - "
Fee Required T
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /

HOWARD, JASON D

119 DOGWOOD LN N Sireet Address (P.O. Box Number is Not Acceptgble}

CRESTVIEW, FL 32536 N

City / FL l Zip Code
8. The above named 8 ils this stataghent for the purpose of ghanging its registered office or registered agent, or boih, infhe State of Florida. | am familiar with, and accept
the obligations of r
o~
SIGNATURE { 9"‘(9"/—- )
typhd or printed Aame o'lfg»star?ﬁ agent and title if nbphcable_ (NOTE: Registered Agent signaturs required when reinstating) DATE
Filing’Fee is sso.¥~/ . Make check payable to
Due/by May 1, 2005 r Florida Department of State
. H T PR o B | Vo

9. T 7 MANAGING MEMBERS /MANAGERS o 10. t ADDITIONS /CHANGES

TTLE MGRM O pelete TILE [ Change [ Addilion

NAME HOWARD, JASON D NAME

STREETADDRESS [ 119 DQGWOOQD LN o STREET ADDRESS \

cr-s1-2¢  -[-CRESTVIEW, FL 32536 - -~ — - - - - -~ Q- orv-§1. 2 -

me . [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREE] ADDRESS

CITY-ST-2P . CIFY-$1-2P

TTLE ' O Delete TITLE [ Crange 1 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P —_ . -] orr-stzp . - e

1NLE [ Detete TILE T Change [ Addition

NAME ‘\l n NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP . CITY-S7-2P

ML 3 pelete TALE [ Crenge {77 Addition

RAME NAME

STREET ADDRESS - ‘ STREET ADDRESS Ll

CITY-ST-2IP - CITY-ST-2IF -

TTE [ Detete TITLE [ Change ~ [ Adgilion

NAME R NAME

STREET ADDRESS " SIREET ADDRESS T T -

C-SE-TP 4 - - - ,-] - - omy-srae - - - - -

11. | hereby certify that the informplion syfplied with this filing does/not qualify for the exemption stated in Sactian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tr ignaifire shall have the same legal aflect as if made undor oath; that | am a managing member or manager of the
limited liability company or red fo axacute this o t as required by Chapter 608, Florida Statutes. N

SIGNATURE: i [ 4 7 7-0Y - &5 Bo & 0%6g

SIGNATURE AND TY| 'OH PRINTED N SIGNING, NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Daytime Phon
A, e ey 619 - 2608

o



