e ———

!
2006 LIMITED LIABILITY COMPARY
ANNUAL REPORT (AR)

1. Entty Name

DOCUMENT # L04000060511

KVS TRUCKING, LLC

Principal Pface of Business

430 MCCRACKEN ROAD
LAKE HELEN FL 32744

Mailing Address

430 MCCRACKEN ROAD
“TAKE HELEN FL 32744

2, Principal Place of Business

i 3. Muailing Address

FILED

Feb 03,2006 08:00 AM

Secretary of State

T

6. Name and Address of Current Registered Agent

VAN SCOY, HARVEY L
430 MCCRACKEN ROAD
LAKE HELEN FL 32744

Mame

Sulte, AL ¥, gtC. Suite, Apt. #, slc. 1st MOORE CRZE0S3 {10/05)

City & State City & State 4. FE) Number | |Applied For
20-1121991 INot Applicatic

Zip Cauntty Zip Countey % Cerlificate of Status Desired lﬂ’ gg.ggﬁidéﬁonai

7. Newme and Address of New Reglstered Agent

b—Stree( Address (P.O. Box Nusmber 15 Not Acceptable)

City

rFL ] Zip Gode

8. The abave named enlity submits this staterusnt far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
Srahre, 105G 0 Drnkeo Pame of pgrsiey e Agent und tie it apphtatie {ROTE Muyisiered Agen! signa'ure reauired when reinstabng) DATE
A - e R e e T L L e ] ) o
0 FILE NOWIVFER IS $5000, 0
- Make Check Payable ta Florida Department ot State
o yMay 1,2008 O
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR 1 petete TiFE HOO4 17752 {3 Ghange  [J Addilion
s [N SCO, HARVEY ¢ - 02/13/05-83087-01 1 55..00
STRET ABDRLSS 1430 MCCRACKEN ROAD STREET AUDAESS d adela
ey-5T-F 1 _AKE HELEN FL 32744 CiTY-S§t-7iP e
TE MGRM 1 oetete WILE [ltrangs 3 Additian
NANE VAN SCOY, HARVEY L HAME
SYRTY ADOPESS | 430 MCCRACKEN ROAD _ STREET ADDRESS
any-ST-2F  {L AKE HELEN FL 32744 ony-59 2 o
BT . — - —Bnewe nus [ Chanoe  TC] Addiion
HAME NAME
STRLET ADERESS SIAEEY ADDGESS
CiTY-5T-21P CRY-5T-2P
mLE 3 belete TME DO Change 7 Addion
NAME HAME
SIREET ADDRESS STRELT ADORESS
SITY-ST-21P CiTY- §T-7F
b} (13 {1 petete THLE (I Change [ Addition
NAME HANK
STREET ADDRESS STREET ADDRESS
CITY- §T- 07 CITY-57-2P
MmE 0 Detete it [ Crange I Aditiok
NAHIE NAME
STREES NODRESS SYREET ADBRESS
CITY - $T-2IP CITY-S5-2IP

wrnited tiabiity company or e receiver or Irustes empowered to execute s report as required by Chapter 808, Flovida Staties,

crrN AT aE. i B /A ch/

sl 2l-0f

11. | heseby cerlify thas the information suppiied will ihis filing does not qualify for the exemplions centained w Section 19, Flarida Statutes. | further celify that the information
incheated on this report is true and accurate and that my signature shall have the same legal eflect as T made under oalh, that | am a reanagmg member or managar of the

y5é-22 87555




