2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000004120 Jan 31, 2007 08:00 AM
1+ Eniy Nam Secretary of State
LARRY MYERS TRUCKING LLC
Fringipal Placo of Buginess Maiing Addross
5485 DATIL PEPPER RD 5485 DATIL PEPPER RD
AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suila, Apl. #, ofc. Suile, Apl. #, clc. 18t MOORE CR2E083 (10/06)

Cily & Slale Cily & Stale 4. FEI Numbor Apphed For

20-2127137 Nol Applicahle
Zip Couniry ap Country 6. Certficate of Status Desirod | gi'gg‘lﬁ?:c?ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LARRY, MYERS Ao

Slroet Addrass (P O. Box Number is Not Accepilable)

5485 DATIL PEPPER RD

ST.AUGUSTINE FL 32086

City FL I Zip Code

8. Tho abova named entily submits this statement fer the purpose of changing its registered offica of registered agent, or bolh, n the Slate of Florida. | am familiar with, and accepl
tho obligations of rogisterod agent

SIGNATURE
Sghature. typed or prinled name of ragislared agen and hue | applcalio {NOTE: Regslered Agant s ignature roqured when rénslaing) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Dua By May 1, 2007 o
9, .MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tl MGR 3 Detote L [ change  [J Addilion
HAME LARRY, MYERS NAMI
SIRLET ADDRESS | 5485 DATIL PEPPER STREE] AIDRE 55 LOO00E 1293
orv-s7P | ST AUGUSTINE FL 32086 CIN-S1- 2P 02053 -30003-012 50,00
nie ] Detete M [CJchange ] Adaition
NAME } NAME
SIRECT ADDRESS : . SIRELT ADDRE 58
CITY-ST-7p CITY-S1- 1P
TiEe O Duete T O change ] Addition
NAME NAMT
SIRELT ADDRESS STREETADDAISS
CIY- ST- 2P CIY-S1- 21
TIFLE [ polete Tme [J change [ Addilion
NAME NAME
SIREET ADDRESS STRET ADDRESS
CITY-S1-7IP CIy-$1-2p
ILE 3 Detere e . [ Change [ Aadilion
NAME NAME
STREET ADDRE$S SIREET ADDFESS
CITY-81-2IP CITY-S1- 2P
I4iLE 1 Detete TILE [ change  [C] Addilion
NAME NAME,
STHET ADDRESS STREET ADDRESS
CIrY-ST- 2P CIry-ST- 2P

11. | hereby cerldy that the information supplied with Ihis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the informalion
indicated on this report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that + am a managing mamber or manager of tho
limited liabifity company or the receiver or ruslce ampowerod 1o execuic this roport as raquired by Chaptor 608, Fionda Statutes.

__— | [-AL-O 7  gpy-cus-352/

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daynma Phone ¥

Va

-.SIG:NATL!“I;IMET :




