FILED

2006 LIMITED LIABILITY COMPANY s Jun 02,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000004120 05-01-2006 90053 002 ***%50.00
1. Entity Name
LARRY MYERS TRUCKING LLC
Principal Place of Businass Mailing Address -
5485 DATIL PEPPER RD 5485 DATIL PEPPER RD
STAUGUSTINE, FL 32086 STAUGUSTINE, FL 32086
T S L
Suita, Apt. ¥, etc. Sulte, Apt. #, etc. 03162006 Chg-LLC CR2E083 (11!05’
City & Stale City & State 4. FEI Numbar Applled For
‘ 90*5‘97f37 Not Applicable
i Country Zip Country §. Cenificats of Status Desired f&g&ﬁf&ma'
8. Nsma and Addrass of Current Reglistered Agent 7. Name and Add of Naw Reg ad Asant
Name
LARRY, MYERS _
5485 DATIL PEPPER RD Street Address (P.0O. Box Number is Not Acgeptable)
ST.AUGUSTINE, FL 32086
City FL I Zip Coda

* 8. The above named entily submits Ihis statement tor the purpose of changing ils registered office or registared agan, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Typeect o vt Parie Of regis! agend and e il INOTR: Ragiuiensd AQE HOMES & aturd when reinsteting) DATE
Filing Fae is $50.00 Make check payabls to
Pue by May 1, 2006 Florkda Department of State
3. " MANAGING MEMBERS / MANAGERS 10. T ADDITIONS ] CHANGES
TTLE MGR i O veteta e Ochange ] Addition
HAME LARRY, MYERS . HAME
STREET ADDRESS | 5485 DATIL PEPPER STREET ADDRESS
cmy-s1-19 ST.AUGUSTINE, FL 32086 CITY - ST-2iP
TRE O peiets e DO change [ Adaltion
NAE NAME
STREET ADDRESS. STREET ADDRESS
CITy-51-20 CITFY-ST-2P
TRE 3 Detste ThE [ changs 3 Addition
NAME RAAE
STREET ADDRESS " STREET AGDRESS
CITY-ST-7P CITY.ST-2P
TRE [ Delete TME [ chinge™ [ Asaition
NAME RAME
STREET ADDRESS STREET ADORESS
GITY-S1-29 CmY-57-2F
TTLE 3 Detete TITE I Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-ST.2
TME 3 Detets TE [ Caege (T addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY.S1- 2P GIFY-5T.2IP

11. | hereby certily that the Information supplied with this fillng does not qualify for the exemptions contained in Chapters 119, Rorida Statutes. | further certity that the information
indicated on this report is trve and accurale and that my signature shall have the same [egal effeci as if made under oath, that | am a2 managing member or manager of the
limitedt llability company or the var of trustes empowered 10 oxecule this repert as required by Chapler 608, Florida Statutas.

GAS L

SIGNATURE:

!'ﬂll/ O TYFID WTW NAKE ND MANAMNG MEMBER, MANAGER, OR AUTHORIIED REMIEAFNTATVE

Prone &

L=l 7



