FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # L05000055072 Secretary of State
1. Entity Name 02-07-2006 90075 017 ****50.00
SANDBAR TRUCKING LLC
Principal Piace of Business Mailing Address
1017 FOSTER RD 1017 FOSTER RD
o S H"Hlu IH ||m|‘m “““I“lllm ||m I”l“”” ||m ’II‘I “l“““ |l|.
2. Principal Place of Business 3. Mailing Address
g € Sqm &
Suite; Apl. #, etc. Suite, Apl. #, elc 15t MOORE CR2EC83 (10/05)
City & State City & State 4. FEI Numbar Applied For
Ry-ib79488Y Not Applicatie
ap Couniry Zp Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?31%DI:E§§-'I—E§‘\£8E Street Address (P.O. Box Number is Not Acceplable)

SEBASTIAN FL 32458

Cily FL Zip Code

8. The above named entity subrits this statgment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligaj I registere . RPTC
&GNATURESé % g «/"1”52/1"44 //;5/06

Sigrature, 1yped of DHINER Name of reqisie ed agen and le ¢ auplicanle, (NOTE Registered Ageni sanalure required when trinsining) DAT[:

. ' FILE NOW!!! FEE IS $50:00
Make Check Payable to Florida Department of State
Due By May 1, 2006 ;

‘\.

9, MANAGING MEMBEHSIMANAGERS 10. 7 ADDITIONS /CHANGES

TITLE MGR O pelete TE [1change  ["] Addition
NAME SANDERS, JANICE NAME

STREET ADDRESS [1017 FOSTER RD STREET ADDRESS

CiTy-ST-21p SEBASTIAN FL 32458 CITY-ST-2IP SC\_V\A Q

TITLE MGRM O elete TILE [ Change  [] Aadition
NAME SANDES, STEVEN NAME

STREET ADDRESS (1017 FOSTER RD STREET ADDRESS S TR €

Cry-ST-2P  |SEBASTIAN FL 32458 cmy-81-2p

TIIE ] Delete MLE ) Change [ Addition
NAME - : - - O name T e =T -

STREET ADDRESS STREET ADDRESS

CTY-ST-21P * CITY-ST-2P

TITLE [ pelete e I thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TTLE [J Delete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ petete TITLE [ Change  [] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-ZiP CITY-ST-21P

11. | heraby certify that the information supplied with this fiing does not gualify for the exemplions contained 1In Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o receiver or trustee empowered W exeeute Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: WIERIT [ /806 7 294353-/43/

i A i L == e o




