FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000015043 04-17-2006 90039 011 ****50.00

1. Entity Name

ERM TRUCKING LLC

Principa! Place of Business Maiting Addross 20030 ?4 0

2700 DELUNA WAY 2700 DELUNA WAY
MILTON, FL 32583 MILTON, FL 32583
Suite, Apl. #, elc. Suite, Apl. #, etc.
04012006 Chg- C 083 (11/05)
) Q - ﬂ e 9\ !4)
Cily & Stale City & Slate 4. Forfumbar \ % AP —~TApplied For
B Not Applicable
o " -’ =
“n Country Zip Country s, Certificate of Status Desired | $5.00 Acditignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADDOX, ERNEST R
2700 DELUNA WAY Strect Address (P.0O. Box Number is Not Acceptable)

MILTON, FL 32583

City FL l Zip Code

8, The abave named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
Signalure, lyped or printad nama of tegisterac agent and tita il applicabla. (NCOTE. Registerad Agent signature required when (einstatng) 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 f CHANGES
TMLE MGR 3 Delete TITLE ClChange  [] Addition
NAME MADDCX, ERNEST R NAME
STREKT ABGRESS | 2700 DELUNA WAY STREET ADDRESS
LHY-§1-2IP MILTON, FL 32583 GITY-ST- 2P
L MGRM [ Delete TITLE [] Change [ Addiiion
NAME, MADDOX, TERRI L NAME
STREET ADDAESS | 2700 DELUNA WAY STHEET ADDRESS
CIry-51-2IF MILTON, FL 32583 CITY-ST-2IP
TIILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
" LITY-St-2IP CITY-51-21P
ILE 1 betete TITLE [ Change [ Addition
NAME, NAME
STREET ADORESS STREET ADORESS
CITY ST-2P CUTY-§T-2P
NILE [ Delete THLE {TIcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CIvY-§7-2IP
TILE . O Delete THLE [ Change  {_] Addition
NAME NAME
SIRLET ADDRESS STREET ADBRESS
CITY-8i-7IP CITY-ST-21P

11. | hercby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Stalutes. | further certity 1hat the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am & managing marmber of manager of the
limited liability company or he receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: & sl QM \\(\ag&wﬂ 4 1-0w RS0 -G29 - 4o

SIGNATURE AND TYPED OR PRINTED NAME OFEBNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Duaytime Phore ¥

.




