2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000067816 Jan 29, 2007 08:00 AM
1. Enlity Name

Secretary of State
MISS YA 3 TRUCKING COMPANY, LLC

Principal Place of Business Mailing Addross ' .

5700 BINGHAM ROAD 5700 BINGHAM ROAD '

e e ”ll“l” |H II‘“ I‘I” ||”’ "m "m m‘l |m’ ml’ ml‘ “I’I IH“[ “‘ ‘II‘

2. Prnincipal Place of Business - No P.Q. Box # 3, Mailing Addross ‘
Suite, Apl. #, olc. . Suite, Apl. #, olc. 1st MODRE CR2E083 (10/06) |
City & Stale City & Stato 4. FE! Number Applied For ‘

NO-T APPLICABLE Not Applicable ‘
&p Country Zip Country 5. Cerlificale of Status Desired | $5.00 Addhenal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name

VAUGHAN, WILLIAM TAYLOR -

Streot Address (P.O. Box Number is Not Accoplable
5700 BINGHAM ROAD root Adeross (7.0, BoxNumbert pLavke)
MILTON FL 32583

City FL | Zip Code '

8. The abovo named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistored agent

SIGNATURE

Sighalure, lyped ar prnled name ol regisiered agant and hie f apphcable [NOTE: Regisiared Agenl signalure reaurad when remslatng) DATE
FILE NOW!!I FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRP 3 Delele TITLE [l change [ Adgition

NAMF VAUGHAN, WILLIAM T 1| NAME HARO0GE L0519

SIREET ADDRESS | 5700 BINGHAM ROAD SIRLE | ADDRLSS A2 0T -R0023-006 50,010

CITY-81- 2IP MILTON FL 32583 CITY-31-2IP

. O pelele TIE DO change [ Addinon

NAME NAME .

STREET ADDAESS STREET ADDRESS

CiTY-SI-ZiP CITY-ST-2IP

e ] Detete TILE . [ change [ Addition

NAME NAME

STRELT ADDRESS STRICTADDINSS |

CITY-81-2IP CIIY-S1-2IP

TIE [ pelele TIILE 7 cnange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST- 7P ' CITY-ST-71P

ILE [ Delete TmF O change 7 Addition

NAME NAME

SIREET ADDRL 55 STREETADDRESS

Ciy-ST-2IP CIIY-ST-2IP

ne O oelete il [ Change [ Addilien

NAME NAML

SIRLET ADDAESS STREET ADDRESS

CITY-S1-ZIP CITY-SI-7IP

11. | hereby cortify that 1he information supplied with this filing does not gualify for lhe exemplions contained in Seclion 119, Florida Statutes. | further corbfy that the information
indicated on this repori is trus and accurate and that my signature shall have the same logal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trusloe empowerad Lo execule thig report as required by Chapier 608, Florida Statutes.

SIGNATURE: ,/(//% 7/ Waudn | 850-983 BKLS

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGMEHBER MANAGER, OR AUTHORIZED REFRESENTATIVE Dm\ Dayvma Phena 4




