2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000074545 Jan 30,2007 08:00 AM
1. Enlity Namo
r f

POOR BOYS TRUCKING, LLC Sec etary of State
Frincipal Place of Business Maling Address
392 ROLAND HARVEY ROAD 392 ROLAND HARVEY ROAD
L
2. Principal Place of Businass - No PO, Box # 3. Maling Address

Suite, Apl. #. ate. Suile, Apt #, elc 1st MOORE CR2E083 (10/06)

Cily & Stalo City & Slate 4. FEl Number Applied For

20-1818723 Nol Applicable
ap  Country ™ Zp Country 5. Certificale of S1alus Desirod (| gi'gg‘l’:g:(;“o"a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

géa‘ZR\é(E)t}\?J%NlTLSR\P}AEY ROAD Stroat Addrass (P O. Box Number is Not Acceplablo) T

CRAWFORDVILLE FL 32327

Cily FL Zip Code

8. Tho above named cniity submils Ihis staloment for the purpose of changing ils rogisicred offico or regislerod agenl, or both, in tho Stale of Florida. | am lamiliar with, and accept
the obligations of registored agonl.

SIGNATURE
Sgnatura. typua ar prinied namy ol registered agent and bila 1l appleabily. (NOTE- Fugisiered Agent skjnature required when reinsiating) DATE
FILE NOW!I!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
il MGR O delete i O] change {1 Addition
NAMIE HARVEY, DENNIS M NAM! U0000E1 1393
SINTT AUORESS | 392 ROLAND HARVEY ROAD SIREETADDRASS | 0202 A07-800E0-003 50,00
eiY-si-/F | CRAWFORDVILLE FiL 32327 CIFY SI-2P
il 1 Deiete e [ change 3 Addition
NAMI NAMY
SIRE T ADDRISS STHTARIN 88
cIry-s1-2IP ey -S1-7Ip
i M Dolae ni O change  [] Addition
NAME HAME
SIRLT ADDRT S5 STRELTADDRLSS
CiiY-51-Tii" SHiv-o1-7P
10 1 Delete it [ Change [ Addilion
NAMI NAMI
SIREI'TADDRISS STAMTTARDR S8
Clry-30- /1P CITY-ST- 2P )
it 3 Deleta n [ Change  [Z] Adaition
NAME NAME
SIRTTADORISS | | . SIRELTADDRESS
cIy- s1-71p Cly-st-71e
e [ bolete 1 : [ Change [ Addilion
NAME. NAMI
SIR T ADDRESS STRI LT ADDRESS
CITY-$1- AP CITY-SI- 2IP

11. | horoby cerlily (hat the informalion supplied with this iing does nel qualily for the exemptions ceniained in Section 119, Florida Statutes. | funther certify that the infarmation
indicaled on this report is truo and accurate and that my signature shall have tho same logal offect as if made under cath; thal | am a managing momber or manager of lhe
limited liability company or the roceiver or lrusles ompowered lo execute this reperl as required by Chapler 608, Florida Stalutes

SIGNATURE: @Mw\m S = Desipiis . Horvey /=25-07 __ 950-504-4963

SIGNATUAE AND I'YPED OR PRINTED NAIIE QaF SIG“{NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Dayung Phone #

i




