2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000074238

1. Entity Name
WHITE'S TRUCKING LLC

Principal Place of Business

3810 COUNTY RD 830
FELDA, FL 33930

Mailing Address

PO BOX 101
FELDA, FL 33930

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90348 042 ****50.00

00330y

I

02232007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE| Number Applied For
- - 20-3215459 Net Applicable
Zp CQUHW Zip Couniry 5. Certiticate of Status Desired £ $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HIGGINBOTHAM & SOUD PA CPAS

150 SOUTH MAIN ST
SUITE 1
LABELLE, FL 33935

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL l 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

Signature, typed or printed name ol registerad agen! and ute it applicable.

(NOTE: Registerag Agent signatura requed when femnstabiog) DATE

Filling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

e MGRM 3 Detete TITLE [ Change  [J Addition
NAME WHITE, TIMOTHY E MAME

STREET ADODRESS | PO BOX 101 STREET ADDRESS

CiTY-$T-2P FELDA, FL 33930 CITY-ST-2IP

TTE [ Delete TITLE ] Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

civ-S7-2p CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST- 7P

TITRE [] pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP ciry-ST-2p

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST-7IP

TIMLE O pelete TINLE [ Cchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T- 217

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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
fimited liability company or the receiver or iruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

x b -2

+§43-873- 3035

Date Daylime Phona #




