2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000016486

1. Entity Name

SHORT TRUCKING LLC

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90272 003 ****50.00

Principal Place of Business

1704 LEE AVE.
LERIGH ACRES FL 33936

Mailing Address

1704 LEE AVE.
LEHIGH ACRES FL 33936

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
695 oS0 Qb { s Not Applicable
Zj Count Zi i iti
P Hniy P Couniry 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

SHORT, ROBERT
1704 LEE AVE.
LEHIGH ACRES FL 33936

Street Address (P.O. Box Number is Not Acceptabie}

City

FL ' Zip Code

the obligaticns of registered agent.

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
Sianre, lypad ar prinled name of regicteted agent od Hlia S appheablo. (NOTE Regisiered Agent signatire required wilwn remstalengy DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TIE MGR [ Delete TME [J Change  [J Addition
NAME SHORT, ROBERT NAME
STREETADDRESS {1704 LEE AVE. A STREFT ADDRESS
Cry-sT-Zip LEHIGH ACRES FL 33936 LITY-§7-2IP
M MGRM [ oetete (ITLE [] Change [ Addition
NAME SHORT, CONNIE NAWE '
STREET ADDRESS |1704 LEE AVE. STREET ADDRESS
CIry- 5T-21# LEHIGH ACRES FL 33936 CITy-5T-2IP
WILE ] Delete _MLE U .. Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2IP CITY-55-2IP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
cIry-SI-2IP CITY-ST-2IP
TLE T Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE I Delete LE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy -$1-2IP CiTY - ST 2IP

2-13.00

t1. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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 cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule Ihis repart as required by Chapter 608, Flonda Statules.

SIGNATURE: 1SodsnX Shed

&27.302-1737

SIGNATURE AND ¥¥YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Da'e

Dayurne Phione #




