FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P‘ng:Nl;ijENT # L04000089538 05-02-2005 90122 013 ****50.00
RUSSELL MOORE TRUCKING, LLC
Principal Place of Business Mailing Address
8182 BEULAH RD 8182 BEULAH RD
PENSACOLA, FL 32526 LS PENSACOLA, FL 32526 US
R e | A G S R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04132005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FElNumber Applied For
20-199 5'-(3% Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desied [ ggm"fbﬂ”
6. Name and Address of Current Registered Agent } 7. Name and Addross of New Registered Agent
Name
MOCRE, RUSSELL § —
8182 BEULAH RD Strest Addrass (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32528
City FL I ZIp Code

8. The above named antity submits this staternent for the purposa of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printad name of registersd agant end tile if apgiicabls. {NOTE: Rogisisred Agont signature raquined when reinstting} DATE

Fi .Foe Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
me MGRM 0 Delete e [ Change L] Addition
WAME MOORE, RUSSELL S NAME
STREET ADDRESS | 8182 BEULAH RD STREET ADDRESS
Iy -§7-7P PENSACOQLA, FL 32526 CY-SI-2p
TILE 1 pelete TME [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CaY-S§1-2p
TMLE [ petete TTLE [ Change T Addition
NAME - NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P oy-ST- 2P
LE [ petete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-01P CIPY-51-2P
TME ] Delete TmE (O cChange [ Acdition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P ciry-s1-2p
TmE O Detete ME O Changs [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true end accurate and that my signature shall have the same lega! effect as if made under oath: that | am a managing member of manager of the
fimited liabifty m&wﬂ or trustes empowered to exacute this report as required by Chapter 608, Fictida Statutes,

SIGNATURE; |t %/w?; 4‘500;05 (390 (¢93-9377

TUNE ARD TYPED OR PRINTED. NAME OF Diaytime Phore #

on RIZED REPREJENTATIVE




