2006 LIMITED LIABILITY COMPANY FILED
I ANNUAL REPORT May 05, 2006 8:00 am

r f
DOCUMENT #L05000095552 Secretary of State
1. Entity Name 05-05-2006 90034 027 ****50.00
HOWELL TRUCKING, LLC
Principal Place of Business Mailing Address
1 EAGLE PLACE 1 EAGLE PLACE
PALM COAST, FL 32164 LS PALM COAST, FL 32164 IS
s eSS IR WO TR LA

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applieg For

;QD - 7)5"‘}& { 89 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired [ ?gggqmm
6. Name and Addross of CUm.pt Registered Agent 7. Name and Address of New Registored Agont
: Name
HOWELL, GREGORY .
11 BEECHWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL [ 7Zip Code

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

SIGNATURE &
Signabre, typed o printed name o regisiered agent and ttke if apphcable. (NOTE: Registered Agent signalure required when remstating) DATE

Filing Fee Is $50.00 Make check payable to  _

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O Delete TME I change [ Addition
NAME HOWELL, GREGORY NAME
STREET ADDRESS | 11 BEECHWOOD LANE STREET ADDRESS
LITY-§1-2P PALM COAST, FL 32137 CiTY-57-2ip
TLE MRGM 3 Delete TIMLE O cange [ Addition
NAME HOWELL, LOUISE M NAME
STREET ADDRESS | 1 EAGLE PLACE STREET ADDRESS
CITY-ST-71P PALM COAST, FLL 32164 CIvy-sT1-21P
TME MGR 3 Delele TME [J Change  [J Addition
NAME HOWELL, MAYNARD NAME
STREET ADDRESS | 1 EAGLE PLACE1 STREET ADDRESS
CIy-51-2Ip PALM COAST, FL 32164 CITY-ST-21P
TITLE [} Delete TME [Odctange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CeTy-ST-2P CHY-ST-21P
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIly-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this repon 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 Kability company or receiver or lrustee empowered o execute this reporn as required by Chapter 608, Forida Statutes.

SIGNATUSBE“ER! '

Flanasing ﬂlm_b’?f 386 ~
M / LECORY Howfee bé/;aoéa ‘5‘73-#”7

Mwmammnﬁmmmmmnm ndi Daytime Phone §




