e

FILED
2008 L AL HEPORT (am) ANY. Apr 17,2006 8:00 am

DOCUMENT # L05000096408 ecretary of State
1. Ently Name 04-05-2006 90023 004 ****50.00
TNA TRUCKING, LLC
Principal Place of Business Maning Addrass
15895 93RD ST N 15895 93RD ST N
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
2. Prncipal Place of Business 3. Malling Agaress
Suite. Apl. ¥, e1c. Suite, Apt. M. etc, 15t MOORE CR2E08B3 (10/05)
Cuiy & Siate Ciy & Siate 4, gNumimr Appiied For
5 l m \ Not Applicable
2ip Country Zip Country 5, Certiticate of Status Dosied . fese ggq 3::::;tmnal
5.:amc and Address of Current Flagisw:ed Agom- — = 7. Name and Addrass of Naw ng.‘h_tlf.d Agent
Name
';(E)OBCQ?.QAS':%ESL#P? Sueet Address (P.O. Box Number 15 Not Accepratie)
WEST PALM BEACH FL 33412
Cuy FL | Zip Code

B. The ahove named antity submts this sialernent for the pwpese of changing its regrstered office of registered agent, or both, in the State of Flotida. ) am farnifiar with, and accept
the oblipalions of registered agent.

SIGNATURE .
TR, I G B Tt L e R e KT D b G, {HOTE |r.;uw¢.| AT SR (SOl 061 W ! s} CATE
FlLE NOW!!! FEE ISSSOOQ':' AN
Make Check Payable to Florida Department 01 State
¥ Due'ByMay 1,2008 - ERy
9. MANAGING MEMEBERS ! MANAGERS 10, ] ADDHTIONS JCHANGES
" MGR 0O oeete e O change [ Agtion
HALE KIRKLAND, TIMOTHY N
STR(CT ADDRESS § 15895 93RD ST N STRIEY ADERESS
CIY-51-2¢  TWEST PALM BEACH FL 33412 v S1-2e
JIE MGR [ Delete TILE O Change [ Aodition
NAME KOCH, ANGELA C NAME
SIRLEY ADORESS | 15885 93RD ST N STREET ADORESS
Cive-Si-ne WEST PALM BEACH FL 33412 CITY-5F-0P
ML 3 Oetete niLg O cnange ] Additien
RAME M
STREE] ADORESS SIRELT ADDRESS
Civ-51. P trry-5¢. 70
DILE 3 pewete e O crange (T Aadaien
NAME NAME
STA[ET ADPRESS STALET ADDRESS
cHy-st-2p CIFY-S1-2P
e O oelete e ' O Ghange [ Aadilion
HAME NAME
SIREEF ADDRESS STRECT ADORESS
e Sz ary.sl.zp
e 1 Deletr TmE Ochange {7 Addimon
PLAME NAME
STRCES ADDFESS STREET ADORESS
- S P CiIY-ST-2P

11. ! heraby cedtily that the informaucn supphect with this filing does not qualily tor the exemptions contained in Section 119, Florida Stalules. 1 funther cernty that the information
indicated on this teport fSyyue and accurale and Ihat my signature shall have the same fegal etfect as il made under path; thal | am 2 managing memoer or manager ol the
linited hability company or recever of Trustes empowered 10 exesfio this report as requited by Chapler B08, Ftorida Statules.

SIGNATURE: 22O

SIGNATURE AND TYPED OR FNN'TEB HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Cxyusvm Prong »




