2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000032220

1. Entity Name

ELLISTON TRUCKING & TRANSPORT LLC

Principal Place ol Business

Mailing Address

FILED

08-18-2006 90027 039 ****55.00

Aug 18, 2006 8:00 am
Secretary of State

6122 WASHINGTON STREET 6122 WASHINGTON STREET

SUITE 2 SUITE 2 20052912

HOLLYWOOD, FL 33023 US HOLEYWOOD, FL 33023  US

T Y (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06232006 Chg-LLC GRRE083 (11/05)
Liy & Stat~ - City & State 4, FEl Numbar Applied For

- N — 20-2191563 Not Applicabls

| e A 4 Country 5. Certiicate of Satus Desired I fese gg“f‘iif’dm“a'

6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

™ ANDEEAR  EATON

LAW OFFICES OF ANDREAN EATON, P.A

6122 WASHINGTON STREET Street Address (P.O, Box Number is Not Acceptable)

SUITE 2
HOLLYWOOD, FL 33023 . .
i -

i22 Wasthneod ST, 3122

e

\ “ Hol[YuO 0O FL [23h =
8. The above named --pfm:ﬂ

atement for the purposa of changing its registered oifice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation.

sty
'~_J;;,_§WL *8!3’)@0-

o Y
SIGNATURE &4 CAAA_ -

a=s 2,

Sigr:nnue_ typed or printed narme of regrsiered agent and tike if appicable.

(NOTE: Regustarea Ageni signature requirsd when renstatng}

Make check payable to
Florida Department of State

- Filing Fee is $50.00
Due by September 6, 2006

9. . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE "~ | MGRM [ pelete TILE ) AMonange [ Addition
NavE ELLISTON, ROBERF" NAME ROBELT &(\LISTOR

STREET ADDRESS | RBOF-MWHOE-EANE sweeriooeess | 1RO 31 NwO [ AVE

OTY-ST-ZP | MAeled3066 evste [Muamt FL 33109

THLE . : 3 Detgte TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P QIry-§1.2

THAE O petete TITLE . [J Change [ Addition
HAME NAME :

STREET ADORESS STREET ADDAESS

CITY-S1-7iP CITY-ST-2IP

FITLE 7 Delete TITLE [J Change (] Adgition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-51-21P

T 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

TLE [ Delete TITLE [ Change  (J Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$1-2P

11. I hereby certily ihat the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is itus and accyrate and ihat my signature shall have the same legal effect as if made under oath: that F am a managing member or manager of the

limited liability mm%cei or trusteglmpowered 10 axptule Yais report as required by Chapter 608, Florida Statutes.
i

LY

' b A
oY 25 -0k  Fh iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEME®ER TANAGER, OR ALTHORIZED REPRESENTATIVE 4

Date Daynmre Phone #




