2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000105515 FILED
1. Entity Name
CHRISTOPHER S. WISHARD TRUCKING, LLC Jun 16, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
4991 AVE B 4991 AVE B
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095
01142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R Tope FopiedFor
13-4313532 Not Applicable
o ) 5. Certificate of Status Desired 0 ?ese'ggql‘:g;ﬁo"al

6. Namo and Addrass of Curront Registered Agent

Hoot Ve DA . DO NOT WRITE
ST. AUGUSTINE, FL 32095 IN THIS SPACE

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

the obligatigps of registered agent. .
l/ /
smmmuneww 14 /0¥
sl

Ignatuee, typed or ponted name of regisiered sgert and Utk f apphcable. (NOTE: Registared Agent signabe required when renstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIME MGRM
NAME WISHARD, CHRISTOPHER S

STREET ADLVESS | 4991 AVE B UE*’P AR50
anv-star | ST. AUGUSTINE, Fi. 32085 /1B

TmE

NAME

STREET ADDRESS
CITY- §T-ZIF

TITLE
HAME

i DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report 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 liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: w {Aqé?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE [rate Daytina Phona ¢




