2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000074238

1. Entity Nama

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90132 023 ***138.75

WHITE'S TRUCKING LLC
Principal Piace of Business Mailing Address Tvwroe
3870 COUNTY RD 830 PO BOX 101
FELDA, FL 33930 FELDA, FL 33930
Suite, Apt, # alc Suite, Apt. #. atc. 03292008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4, FEI Number Applied For
20-3215458 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required.
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent .
- — T - ’ - Name T ’ N

HIGGINBOTHAM & SOUD PA CPAS
150 SOUTH MAIN ST

SUITE 1

LABELLE, FL 33935

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

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and btk if applicable,

{NOTE: Registerad Agant signature required when remstating) DATE

[T
FILE NOW!!I . FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

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

me - | MGRM [ Deteta TLE [ change [ Addilion
NAME WHITE, HMOTHY E NAME

STREET ADDRESS | PO BOX 101 STREET ADDRESS

orv-si-z¢. | FELDA, FL 33930 CITY-ST-2IP

TILE : O belete TILE [J Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-219 CITY-ST-2P

TILE [ Delete TNLE [ change [ Addition
NAME NAME

STREFT ADDAESS _ STRRET ADDRESS

CITY-5T-2F CIv-§T-21P - -
TITLE O Delete T [JChange [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CIY-§1-2IP CITY-S1-2P

TMLE O Dalete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-21P CITY-ST-2IP

TINE O Delete 1IMLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11, 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions cantainad in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowsrad to execute this report as required by Chapter 808, Fiorida Statutes.

L AR

SIGNATURE:M:,

« fo2-08  IbFb737035

SIGNATURE AKD TYPED OR PRINTED N

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Prone ¥




