- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # L05000018660

1. Entity Name
CAPERS TRUCKING, LLC

ecretary of State

04-13-2007 90043 002 ****50.00

Mailing Address

34460 BERMONT RD.
PUNTA GORDA, FL 33982

Frincipal Place of Business

34460 BERMONT RD.
PUNTA GORDA, FL 33982

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR MUAD AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

04052007 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Number Applied For
20-2385425 Net Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -
GRAHAM, BETSY M _
34460 BERMONT RD. Street Address {P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982
City ] Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered
the ebligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed o printed name of regislered agenl and itk i applicable. {NOTE: Regislered Aj

QNI SIGNALCE MEGUITEC WNER rEINsIating ) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES

TIE MGRM J Delete TiTLE ) Change  _] Agdition
NAME GRAHAM, BETSY M NAME

STREET ADDRESS | 34480 BERMONT RD. STREET ADDRESS

CIY-51-2P PUNTA GORDA, FL 33982 CITY-§T-2IP

TNE ~J Delete TILE ") Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

TILE 1 Delete TILE TJChange 1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP crTy-sT-2p

TITLE 7 Dalete TITLE —] Change  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP GITY-§T-2P

TITLE 1 Detete TITLE “1cChange T Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-S1-4p

TTE 1 Delete TTLE TlChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

11. I'hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indiated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

L = [l ~p77

ER. MARAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prone §




