2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 28, 2005 8:00 am

DOCUMENT # L04000064255 Pes i
e 1N g % 2 Secretary of State
B TS gl 08
DAVID W. EARLE TRUCKING LLC telig s 07-28-2005 90069 046 735,00
\“““'f;mu-'_i_l,ﬁ"‘/’
Principal Place of Business Mailing Address
1921 SPARROW LANE 1921 SPARROW LANE
TR
2. Principal Place of Business 3. Mailing Address
1307 roodmose <t 7307 Brecdderdor <7
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
Nfuacte  Flofid ey Novacre Floridbg 32). /%165/S Not Applicable
Zip Country Zip Country " i $5_00 dditi
23254 6 i RO B 29666 St i-LosP 5. Certificate of Status Desired Foe Req:}re(;ﬂona’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EARLE, DAVID W JR Evde Davp w Tr
’ ! Street Address (P.0. Box Number is Not Acceptable)
1921 SPARROW LANE
NAVARRE FL 32566
13201 Broadmooe =t
i ipC
BV NI FL | 2P C s,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, tyned o punted name of tigistered agant and Nk & applcakis {NOTE Reurslered Agant signatura requirad whah rainstenng) OaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, MANAGING MENWBERS / MANAGERS 10. ADDITIONS{CHANGES

TLE MGR 1 pelete TITLE Mo R A Change [ Addltion

NAME EARLE, DAVID W JR. NAME £vcte Douin W O% ADIrEES

STREET ADBRESS | 1921 SPARROW LANE SREETADORESS | 7307 Broadmoor <1

CiY-S1-3F  |NAVARRE FL 32566 CHY-ST-2IP pMavatre. L 33564

TLE MGR 1 Delete THLE ﬂ'l'gﬁ GlAfange O Addtion

NAME EARLE, JAMIE NAME E 2/!'. J??mle, ~ ﬂ!)mﬂ 46'

STREET ADDAESS {1921 SPARROW LANE siectaopRess | 7307 treadmeer <=

cIry ST-2IP NAVARRE FL 32566 CITY-ST-2P N re AL BISEL

TILE 1 Delete TITLE [ change  [[] Addition
RS NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 4iF CITY-ST-71P

TLE 1 Delete T7LE [J change [ Addltion

HAME NAME

SIRELT ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-7IP

TILE O Delels TiLE O change [ Addition

NAME NAME

STRECT ADDRESS STAEET ADDRESS

CIFY-ST-21P CHY-ST-2IP

MLE O petete TITLE (7 change (] Addilion

HAME NAME

SIREE] ADDRESS STREET ADDRESS

CIY-§7-21P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver & trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 724-0S %50-939-365€

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Baynme Phone ¥




