2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOGUMENT # LO5000040332

. Entity Name

GARNER TRACTOR & HAULING SERVICE, L.L.C.

FILED
Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90134 045 ****55.00

Principal Place of Business Mailing Address
3002 KINGSWOQD DRIVE P.QO. BOX 622 wWUYUUULALUY
o e Hll”l” |H ||m |||” || || ;II || | ‘ || || ”'" !ml ulm “”“l
2. Pringipal Place of Business 3. Mailing Address

Sufte, Apt. 4, etc. Suite, Apl. #, &lc. 18t MOORE CR2E083 (10/05)

City & State City & Siate 4. FEY Number Applied For

\7(4? “O ‘/- 9.'31 i q q Not Applicable
Zp Cauniry Zip Cauniry 5. Certificate of Staius Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

GARNER, SABRYNA
3002 KINGSWOOD DRIVE
TAMPA FL 33619

"
I3

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named enmy submits this statement far 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regtsrered agent.

/- 30-0p

e Mo
SIGNATURE Q N e j/

(VN Wmm mnti&} name of regustered ager-l ang Ll

(NOTE Regisiered Agent signature required when reinsialing} CATE

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM . [ Detete THLE NGB [ Change mAddilmn
N GARNER, SABRYNA NAME 3OS0 (’;ﬁi‘f\e-a

STREET ADDRESS | 3002 KINGSWOOD DRIVE STREET ADDRESS | 30004 ¥ain “3 wagecd

CITY-ST-2IF TAMPA FL 33619 ) CITY-S7- 2P H7AM P4 -FL- 33&[1:]

TIILE [J Detete niLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$1-2IF CITY-53-21P

e O deete LE [ change [ Addition
NAME _ - _NAME e e o
STREET ADDRESS ¥ streer avoazss

CITY-ST-7iP CITY-S1-21P

TITLE ) Delete TATLE [ thange [ Addition
NAME NAME

STAEET ADDRESS STREFT ADDRESS

CY-ST-2IP CITY-5T-2IP

TNE 1 Delete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ pelete TIILE [ Change [ Additian
NAME ' . NAME

STREET ADDRESS I STREET AUDRESS

CITY-ST-7IP ‘ CITY-ST-21P

11. | hereby certity that the intormalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my stgnature shall have the same legal effect as if made under calh; 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 Statules.

SIGNATURE: r—é(ﬂ%& )\%Cum&\ C/)a:mpk Newee  1-30-060 S92 3e)- 045

SIGNATURE- AN TYRED OR PRINT%) NAME GF

NAGEFI 'DFI AUTHOREZED REPRESENTATIVE Dixe Daytrne Phone #




