FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT . Jgn 06, 2005f8S00 am
DOCUMENT # L04000083436 TN ecretary of State
1. Entity Namp ; 04-19-2005 90017 012 ****50.00
C.T. TRUCKING tLC
Principat Place of Business Mailing Address
3106 WOOD VALLEY ROAD 3106 WDOD VALLEY ROAD
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
1 |
S S R 00 o Eh A o
Suite, Apt. 4. e1c Sulta. AL 9. ec. 04012005 Chg-LLC  CR2E083(10/03}
City & State Ciry & Stare 4 FEI Numbef Appliad For
: 143324] ot Appica
Zip . Country Zp Country 8. Cenificats of Status Desirad 0 fz g?qum““a'
6. Name end Address of Curvent Regi d Agent 7. Name and Add: of New Ragl Agant
.- — e — - —- Nama . . . _ .. ———
WILLIAMS, JACK G
502 HARMON AVENUE . Street Address {P.O. Box Numoer is Not Accepiania)
PANAMA CITY, FL. 32401 -
Ciry FL I Zip Cods

8. The abave named entity submits this statament for the purposa of changing its registered office or reglistared agent, or batn, In the State of Flarida. | am famdiar with, and accept
the obligations of ragisiersd agent,

SIGNATURE

Sigranre. (yped o prYesc Aame of regTIED S0 W Soe I A0pECADN. {NOTE: i Agurd g e

Flling Foe Is $50.00
Dus by May 1, 2008

9. - MANAGING MEMBERS /MANAGERS 10.

TME MGRM 3 Deteta e

KAME HARTOG, CURTIS NAME

STREEY ADORESS | 3108 WOOD VALLEY ROAD STREEY ADORESS

omv-sT-ur | PANAMA CITY, FI, 32405 - st-Zp

TE MGRM O Deten meE Ctrog T aadition
NANE CHAMBERS, ROBERT T NAME

STRECT ADDRESS | 5303 33RD STREET SOUTH STREET ADDRESS

CITY-5T1-2P FARGO, ND 58104 CIrY-ST-2

TRLE . O Delein TnE O cane [ Asailion
STREET ADORESS STREET ADDAESS

anv.star—is : - “owesR | T - T - T T -
TE T Deteta TmE [ Change [ Adition
NAME NAE

STREET ADDRESS STREET ADDRESS

oTY-S1-00 ] . CTY-5T-2P

mE 3 Detetn nne () Change [ andition
NAME WAME

STREET ADORESS STREET ADORESS

GTY-ST-TP - §T e

mE £ peretn TME Ocung [ sodilon
NANCE NAME

STREET ADCAESS STREET ADURESS

PIRIN ' oy st-ae

11. | haretyy certity that the information supplied with this fiing does not qualily far the exemplion stated in Secton 119.07(3)i). Florida Statutes. | further cenity that the information
ingicated on this repor Is rue end accurata end that my signature shall have the same legal eftect a3 i made under cath; that | am a managing Mmember or manager of the
limiteq liability company or Ina receiver o Tusiee empowered 10 executs Mis report as raquired by Chapter 608. Florida Stotutes.

A/4/2808

SIGNATURE; &ﬁ‘l 1. Q/’\ﬂmb&!&

AND TYPED DN PRINTED RAME OF DOMNG MARASIG NESEIR, KANAGIR, OR AUTHORIIED REPRESENTATIVE ] Ciarvtrrm Prore #




