2005 LIMITED LIABILITY COMPANY

v ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # L04000069866

1. Entity Nama
HANDLEY TRUCKING, L.L.C.

Secretary of State

01-26-2005 90060 020 ****50.00

Principal Place of Business

257 BAY STREEY
FLORIDA FL 33857

Mailing Address

PO BOX 588
FLORIDA FL 33857

2. Principal Place of Business 3. Mailing Address

Po.Gox S83

li

M

[

257 fbou-{ Stceey

Suite, Apt. #, efe. Suite, Apt. #, etc.

15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Numbe: Applied For
L or a_o\ s F L Dt“ A J.A FL - ‘\?? \C— ﬁ¥\ e \ANot Applicable

Zip Country Zip Country ” . $5.00 additional
5. Ceriificate of Status Desired -
’_')3 g 57 U 335 7 U S A eftiicats of Stalus Lesire U Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
T - - Name - S

HANDLEY, WARREN SCOTT
257 BAY STREET
FLORIDA FL 33857

Street Address (P.O. Box Number is Not Acceptable)

City LOP\AO\

Zip Code

FL

8. The abova named entity sﬂbmns 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 cbligations of reglslereq agem

- _' A,

SIGNATURE S

- o Signatute, typed of prnted nome of 1egrsteled agent and ke # applicable (NOTE Ragisteted Agant signatua 1equired when raimstaning} DATE
9. ADDITIONS/CHANGES
e 0] pelete e noeaMn (] Change [} Addition
HAME NAME Warttn Scott Handley
STREET ADDRESS SIREETADDAESS [ 257 [bowy Streer
CITY-ST-2IP CITy-5i-2 Leorida , FL. 23857
THLE L & Detete TIILE O Ghange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-5T-2P
TLE £ Detete TIMLE [Dchange [ Addition
e <Ot - - - NAME - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE . 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
I [ pelele TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-$T-2IF CIFY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repont is tue 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 or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VMMgM UarreV\SCo‘H'Handluf IW 0S5 (36983811315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING H%ER MANAGER, OR ALITHBRIZED REPRESENTATIVE

Oayume Phona #




