FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000060511 Secretary of State
1. Entity Name 07-05-2005 90003 042 ****50.00
KVS TRUCKING, LLC
Principas! Place of Business WMaiing Address
430 MCCRACKEN ROAD 430 MCCRACKEN ROAD GUUDLLUJ
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744
2. Principal Place of Business 3. Mailing Address mm‘»wmmwmmmmmmwmmmw
i . #, etc. ite, Apt. #, etc.
Sute, Aot. 4. etc Sulte. Apt #. etc 06202005 Chg-LLC  CR2E0S3 (1/03)
City & Stawe City & e 4 FE\Hurmoer . Appfied For
LO-/IR 199/ Not Applicabls
Zp Country Zp Country 5. Cerlificate of Status Desired (m $5.00 Addttional
Fesa Raquired
6. Name and Address of Current Reglstered Agant 7. Name and Address of Naw Registered Agent
Name
VAN SCOY, HARVEY L
430 MCCRACKEN ROAD Sirest Address {P.O. Box Number is Not Acceptable)
LAKE HELEN, FL 32744
City FL | Zip Code
8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
, typed or printed name of regiclared agent and title f applicabls. [NOTE: Regicterad Agent signature recuired whan rsinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Detets TMLE [ change [ Addition
NAME VAN SCOY, HARVEY L NAME
STREET ADDRESS | 430 MCCRACKEN ROAD STREET ADDRESS
{ITY-ST- 2P LAKE HELEN, FL 32744 CITY-8T-2IP
TMLE MGRM T pelets HILE [Jchange [ Addition
NAME VAN SCOY, HARVEY L NAME
STREET ADDRESS | 430 MCCRACKEN ROAD STREET ADDAESS
CITY-ST-ZIP LAKE HELEN, FL 32744 Ciry-51-2IP
me 7 Detete e OlcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S7-2P
TILE 3 Delete TLE Cchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 TY-51-21F
TITLE T Deiete TME Dcthange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§T-2IP
s 1 e Lt O thnge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
11. 1 hereby cemz that the information supplied with this filing does not gualify for the exemption stated in Section 110.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arm a managing member or manager of the
limited lisbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
— ‘-—’/
SIGNATURE: Doy L. A/ JZ/ [-29- 05"  384-228 3745
mmmﬁmfﬁmmmu an AR AUTHARZED REPRREEMTATIVE Qata [T —




