200 FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 20, 2006 8:00 am

DOCUMENT # L05000089070 ecretary of State
1. Entity Name 04-20-2006 90037 010 ****50.00
GOFF TRUCKING, LLC
Frincipal Place of Business Mailing Address
11035 S. BEAR CREEK ROAD 11035 S, BEAR CREEK ROAD
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOGRE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
13-4300 ?.')SZ) Not Applicable
Zp - Country Zp Couniry 5. Ceriificate of Status Destred O $5.00 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

(13%?:5 éEBSESA%ACPREEK ROAD Street Address (P.O. Box Number is Not Acceptabie)

PANAMA CITY FL 32404

City FL 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
Sinelure, tyawd of poiled name of regisleted agent nnd R apphicudle. {NOTE Reqpsiersa Agent signnture required wihen reinstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TINLE MGR 3 Celete TITLE [Ochange ] Addition
NAME GOFF, JESSICA P NAME
STREET ADDRESS |1 1035 S BEAR CREEK ROAD STREET ADDRESS
CiTY-ST-21P PANAMA CITY FL 32404 CITY-S1-2IP
e MGRM [ petete TITLE [ Change  {T] Addition
NAME GOFF, DEWEY A NAME
STREET ADDRESS (11035 S BEAR CREEK RQAD STREET ADDRESS
CITY-S3-2i1P PANAMA CITY FL 32404 CITY-ST-2IP
me [71 Dielae R B [ Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-21P CITY-8T-2IP
TE T celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
NLE 3 Delete TiTLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify thal the infermation supplied with this filing does not aualify for the exemplions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this repor is irue and accurate and that my signature shall have the same legal effect as if made under path; that { am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _ \onnca. M

SIGNATURE AND TYPER-A PRINTED NAME OF SIGNING MANAGINGYERERR, MANAGER, GR AUTHORIZED REPRESENTATIVE Daa Daybme Prione ¥




