DOCUMENT # L05000105515

1. Entity Name
CHRISTOPHER S. WISHARD TRUCKII!G. LLC

-

Principal Piace ot Buginess

4991 AVEB
ST, AUGUSTINE, FL 32095

Mailing Address

4991 AVEB
ST. AUGUSTINE, FL 32095

DO NOT WRITE IN THIS SPACE

FILED

Apr 26,2007 08:00 AM
Secretary of State

G IR R

04182007 No Chg-LLC CR2E083 {11/05)
4. FEI Number Applied For
13-4313532 Not Applicable
5. Certificate of Status Desired (] gzggqmm'

6. Namp ang Address of Current Registerad Agent

WISHARD, AMANDA
4991 AVE B
ST. AUGUSTINE, FL 32095

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered egent.

. H
SIGNATURE .

(NOTE: F Agent si

ting) DATE

Gighatute, typad of printad nama of ragistated agem and fite it appicabie.

zequired when ek

Filing Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

WISHARD, CHRISTOPHER S
4981 AVE B

ST. AUGUSTINE, FL. 320856

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

e

NAME

STREEY ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY. 5T-2

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TOLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

U024 140
O5/03 /0720313013 50,00

11, | hereby cenilﬁ that the information supphied with this fiing doas not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cartify that the information
this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or managear of the
fimited Yability comparty or the receiver or trustee empowerad to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: Cpmcwc&a_ \,\)AA\'\GAA Aonanda Wighard f’/‘?/oﬁ' Plond-orsy

Indicated on

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHONIZED REPRESENTATIVE

Dala Daytima Prone &




