2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L05000096408 Apr 02,2007 08:00 AM
S Secretary of State
TNA TRUCKING, LLC ry
Principal Place ol Businoss Mailing Address
15895 93RD ST N ' 15895 93RD ST N
o o ”"Hl“ |”||m |W||H] |IIH |I”’ ||H| ‘l“l |‘“’ |’|H ||m mll’ W ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suilg, Apt #. clc. Suite, Apl. #. cle 1st MOORE CR2E083 (10/06)

City & Stale City & Stalo 4. FEI Number Applied For

27-0131041 Mot Applicable
Zp Couniry Zp Counlry 5, Ceriificalo of Slalus Desired [ $5.00 Additional
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KOCH’ ANGELA C Slrool Addross (P © Box Number 1s Not Acceplable)

15895 93RD ST N

WEST PALM BEACH FL 33412

City FL l Zip Codo

8. The above named contily submits this stalement for the purpose of changing its registered office or regisiered agenl, or both, in the Slate ol Florida. | am familiar with, and accept
tha obligateons of regislered agenl

SIGNATURE
Smyhatare, lyped of parded name of registerod age and e 4 appheable (NOTE Rugstered Agenl sighatura rgduired whin iansiatig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
i MGR M Delele e O change ] Atdition
NAMI KIRKLAND, TIMOTHY ’ NAML
SIRIETADDRESS | 15895 93RD ST N SINEFADDIY 85
ciy siAp WEST PALM BEACH FL 33412 CITY-81- /1P
mi MGR 1 celeta ITLE [ change [ Addition
NAME KOCH, ANGELA C NAMC HODOO0EAS R0
SIFTADNSS | 15895 93RD ST N SIRIE YAI)I)HFS& 134",-‘35 "’i:i?—iﬁi:f[il?S—I:IEE! E;D. !:”3
CITY-81- 4P WEST PALM BEACH FL 33412 Cly-si-71
il O oelele 11HF O Ghange [ Aduition
NAM! NAML
SIRCEY ADDRESS SIRFET ADDSE 85
CIT - 31-TiF iy -5
i ] petere 1. M change (] Addition
RAME NAME
STRIFTADDRISS SIRICTADDIESS
GHY-S1- 4P CHY-ST-21r
Iy O oelete il ] change [ Addilion
NAMI NAMI
SIREET ADDRESS SIREET ADDRE $3
CITY- 88-71P CITY-S1-2IP
N [ etete my [3 change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDIE 85
CIy-st-Ap CIY-55- 2P

1%. t horeby certify that the information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Slalules. | further cerlify that the information
indicalad on this repofTis rue and accurato and that my sigaalure shall have tho same legal effect as if mada under calh: that | am a managing membor or manager of tho
limiled liability compal ha recoiver or ruslee emppwer2 1o excculo this roporl as requirad by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPED OR PRI STONING MAWING MEli%E\FL MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytme Phona ¥
A




