Z\UUJO L..IIVII.I ELJ LIADILITL Y CUIVIFRAINTY

ANNUAL REPORT

DOCUMENT # L05000025007
1. Entity Name F"
WES SMITH TRUCK AND TRACTOR SERVICE, LLC iL ED
. Principal Place of Business Mailing Address 2006 fqP R 2 [* ‘q H .
"¢ BUCKHORNCREEK RD P.0. BOX 523 K
PCHOPPY, FL 32358 SOPCHOPPY, FL 32358 /} // TA LL RY g F STar
e s {1l NWMIWHMIIHIIII\IHIIIIH!IIII\
Suite, Apt. #, etc. Suite, Apl. #, etc. 02212006 Chg-LLC CR2E083 (1 1105}
City & State City & State 4. FEI Number ,//Applied For
Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired B/ ?ese ggq Sam
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Nameg
SMITH, CHARLES W
14 BUCKHORNCREEK RD Street Address {P.O. Box Number is Not Acceptable)
SOPCHOPPY, FL 32358
City FL Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Slgnatue, typed of printed narme of registered agent and title if applicabls. {NOTE: Registored Agent signatire requirec when reinstaiing} DATE

Filing Fee is $50.00 Make check payabis to

Due by May 1. 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM i1 pelete e [ Chenge [ Addition
NAME SMITH, CHARLES W NAME
STREET ADDRESS | 14 BUCKHORNCREEK RD STREET ADDRESS
CITY-ST-2P SOPCHOPPY, FL 32358 CIy-ST-2IP
TITLE MGRM O Delete TILE AChange [ Addition
NAME SMITH, HARRIETT E NaME HARRIET E S/t
STREET ADDRESS | 14 BUCKHORNCREEK RD STREET ADDRESS
CITY-5T-2P SOPCHOPPY, FL. 32358 CIfY-ST-2P
TME [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57- 2P
TILE 1 pelete CTME (I Change [ Addition
NAME NAME
STREET ADDRESS SIREEE ADDRESS OO0 T7T2192220 ,
CTY-ST-ZP CTY-ST-20 04/27/06—01009--008 ##55.00
TmE 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE 3 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S7- 2P

11. | hereby certify that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; 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, Florida Statutes

SIGNATURE ,w' /’ ) M by-24.64

WMMMWWWMWMWWWAM Date Deaytime Phone &




