FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

LO5000001383
PgWCNE}myENT # 04-20-2006 90025 038 ****50.00
SOUTHERN TRUCK & TRACTOR, LLC
Principal Place of Business Maiting Address - —— - —
1675 KEYWAY ROAD, W, 1675 KEYWAY ROAD, W.
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
s AR
Suite, Apl. #, elc. Suite, Apl. #, elc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE!l Number Applied For
ZO 2098792 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei'ggql‘;dr:;mnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
Name
VIS, BRIAN D N
1675 KEYWAY ROAD, W. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the chligations of registered agent.

SIGNATURE
ture, typed or printed name of registered agen! and tilo il appkcabile. (NOTE: Aegistered Agent signalure required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Detete 13 O Change [ Addition
NAME VIS, BRIAN D AME
STREET ADDRESS | 1675 KEYWAY ROAD, W. STREET ADDRESS
CITY-ST-21P ENGLEWOOD, FL 34223 CITY-§T-7IP
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
nie [ belete TME [ Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TLE L1 pelete TME [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7P
TME ] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIFY-5T-BP
e 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7iP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managers of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE:éAA&A_:D (72 Brian D. Vis l—fﬁ‘f—/ﬁ{, (I4) 474~ 504

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cate Daytime Phona #




