2008 LIMITED LIABILITY COMPANY
« + ANNUAL REPORT

Fi
DOCUMENT # L05000025007 LED
1. Entity Namsa 08 AUG ..5 P
WES SMITH TRUCK AND TRACTOR SERVICE, LLC M i: 05
SR ARY i ¢
A LU STATE
Principal Place of Business Mailing Address LLAHASSEE, FL OR,BEA
14 BUCKHORNCREEK RD P.0. BOX 523
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
L G RO A
Suite, Apt. #, elc. Suite, Apt. #, atc. 08052008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicabls
<P Country ap Country 5. Certificate of Status Desired ] Sg-g?qﬁf:é“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SMITH, CHARLES W
14 BUCKMORNCREEK RD Street Address {P.Q. Box Number is Not Acceptable}
SOPCHCPPY, FL 32358

Cily FL I Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name cf regisierad agenl and tille if applicabla. {NOTE: Regisiarad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $138,75 In accordance with 5. 607.193(2){b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [J Change [ Addition
HAME SMITH, CHARLES W NAME - — -
- fove | gl gl w1 oy
STREFT ADDRESS | 14 BUCKHORNCREEK RD STREET ADORESS i B? ';" 1]l 34255954 .
omv-stzP | SOPCHOPPY, FL 32358 ce-st-2p US/12/08—01008-~003  *138,75
TITLE MGRM O Delete TITLE [ Change [ Addition
HAME SMITH, HARRIET E NAME
STREET ADDRESS | 14 BUCKHORNCREEK RD STREET ADDRESS
CiTY-ST-219 SOPCHOPPY, FL 32358 CITY-ST-2IP
1ITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2(P CHTY-5T-2IF
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-57-2IP
TITLE [ Delete TILE [ Change [ Aoditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [ pelete TE [ Ctange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
«dndicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or ruslee empowered 10 executa this repor as required by Chapter 608, Flarida Statutes.

YenaTuRE: /’///VW 3?/ \5; /0 s

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




