2006
ANNUAL REPORT (AR}

LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000064255

1. Entity Name >

DAVID W, EARLE TRUCKING LLC

Aug 14,2006 08:00 Al
Secretary of State

Principal Place of Businass

7307 BROADMOOR STREET
NAVARRE FL 32566

Mailing Address

7307 BROADMOOR STREET
NAVARRE FL 32566

O

2. Principat Place of Business 3. Mailng Address

Suite, Apt. #, stc. Sutte, Apt. ¢, etc 2nd MOORE CRZEDB3 (4/06}
Cily & State Cty & State 4. FEi Number 31-1816515 Applied For
Nol Apphcable
Zip Country Zp Country 5. Certificate of Status Daesired IE’ ?i.gg‘lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EARLE, DAVID W JR.
7307 BROADMOOR STREET Strest Address (P.O. Box Number 1s Not Acceptabie)
NAVARRE FL 32566
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Flonda. | am tamiiar with. and accept the

chligations of registered agent.

SIGNATURE
1@, Bypod or piiled narme of 1egistennd pgent and litk f appkcatie. (NOTE: FRarpsianea Agert Sigralure 1ogund whon renstanng) DATE
et N T ed T3 e i i
ILE-NOW! ;
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR [ pelste TITLE [ Charge  [] Addition
EARLE, DAVID W JR. .
o 7307 BROADMOOR STREET o UTns 74210
STRECT ADORLSS STREET ADDRESS Na/14/DE-20004-N02 5500
CTY-SI- 7P NAVARRE FL 32666 CITY-ST- 2P R R e R ]
TLE MGR [ pelete Tme O Crange  [J Addiion
e EARLE, JAME NN
sTRee! appRess | 7307 BROADMOOR STREET STREET ADDRESS
CTY-51-2P NAVARRE FL 32566 CITY-57-2P
MLE ] peiete TITLE [ change [ Adehtion
NAML, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TIRE O petees TIMLE [ Change [ Aaditian
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-5T-7P Ty -5T-2
TITLE [ petete TITLE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-zi CITY-5T-2P
g [ oelete mg [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciry-57- 29 CITY-ST- 2P

11. | hereby certify that the information suppled wath this filing does not qualify for the exemptions contasned in Chapter 119, Flonda Statutes. | furlher certfy that the information indicated on
this raport 1S trus and accurate and that my signature shall have the same legal effect as if mage unger oath; that | am a managing member or manager of tha Imited liabiity company
10 execute this report as required by Chapter 608, Flonda Statutes,

or the teceivar or frusias ampowaer

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




