FILED

2006 LIMITED LIABILITY COMPANY Aug 29,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000018249 08-29-2006 90074 037 ****55 00
1. Entity Nams
SCHAEFER TRUCKING LLC
Principal Place of Business Mailing Address
5564 SPRINGHILL RD 5564 SPRINGHILL RD
TALLAHASSEE, FL. 32305 TALLAHASSEE, FL 32305
Suite, Apt. #, sic. Suita, Apt. #, etc.
P , w8, A0 07252006  Chg-LLC CR2E083 (11/05)
Cily & Stale . City & Stata 4, FEI Number Applied For
- 80-331%435 / Nol Applicable
Zip Country 2ip Country . ) 55.00 Additional
‘ ‘ 5. Certificate of Status Desirad D/ Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
- - . Mame
SCHAEFER, ROBERT B
5564 SPRINGHILL RD Street Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32305
Cily FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
B thé obligations of registerad agent. :
SIGNATURE 2 !
. e, typed or printed name of regisiered agent and Ltle & apphcable. (NOTE: Registered Agont signature required when remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 7 Detete TILE [JChange [ Addition
NAME SCHAEFER, ROBERT B NAME
SIREET ADDRESS | 5564 SPRINGHILL RD STREET ADDRESS
CITY-53-2IP TALLAHASSEE, FL 32305 CITY-S1-26P
T MGRM (2 Celete e O cChange (] Addition
NAME SCHAEFER, RICKY W NAME
STREET ADORESS | 5564 SPRINGHILL RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FLL 32305 CImy-§7-2IF
mLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP - Cily-§r-2p
TIFLE T Detete THLE O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-S§1-2P
TITLE T Delete TIILE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY -51.217 CITY-S7-2IP
TRLE 7 Detete TILE ] change [ Addilion
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hareby certify that the information supplied with this filing does not gualify tor the exemptions containad in Chapter 119, Florida Statutes, 1 further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same lega! effact as if made under eath; that | am a managing member or manager of the
limited liakility company or tha receivar or trust mpowerad Lo exacute this reporn as required by Chapter 608, Florida Statutes.
SIGNATURE: 8N4 06 Rs0-519-19>%
SIGNATURE AAiD TYPED ﬁn PRINTE}fﬂ{ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE # Date Daytime Phone #

[t —



