—2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000099552

1. Eniity Name

DEVIL DOG TRUCKING LLC

Principal Place of Business

1138 NELSONRD N
CAPE CORAL FL 33993

Mailing Address

1138 NELSONRD N
CAPE CORAL FL 33993

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, etc. Suite, Apt. 4, eic.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90067 016 ****55.00

N R

1st MOORE CR2E083 (10/05)
City & Slate Ciiy & Stale 4. FEI Number Appliad For
F20- LAY Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired $5.00 Add‘ltior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTCHISON, DAVID
1138 NELSON RD N
CAPE CORAL FL 33993

Stregt Addrass (P.C. Box Number 1s Not Acceptabile)

City

Zip Code

FL

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

CH- O O,

DATE

LR

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS / CHANGES

THLE +|MGR ’ O pelete TITLE [ Change [ Aduition
NAME O HUTCHISON, DAVID NAME

STREETADDRESS"| 1138 NELSON RD N -, STRECT ADDRESS

on-st-ze CAPE CORAL FL 33993 CITY-ST-7iP

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-ST-7P

TiTLE O oelete TITLE [ Change ] Addition
NAME NAME .

SIALET ADDRESS $1Htt | ADDRESS

CIY-§1-2° CITY-§T- 2P

TILE ] Celete e [ Change [ Addition
NAME NAME

STREET ADDAESS STRFET ADDRESS

CITY-§T- 79 CITY-ST-2iP

TITLE T Delete TILE [C) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME ] Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

cIY-S1-2IP CITY-S7-7IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Flarica Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oally, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execule (his report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEDC OR PRINTED NAME OF SIGNING M.AEAGLNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

(

D405 O

L 23‘3\9’4’:—” Pin

::.'{ylmF’mnel




