FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

3901
ngNt;JmI:AENT # 10500011390 04-22-2008 90098 010 ***138.75
TRUCKS OF SHAMROCK LLC
Principal Place of Business Mailing At}g[eﬁs : . -—— -
9478 W. MARQUETTE LANE © 9478 W.MARQUETTE LANE = - - . .
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 ‘ . _
TR e S AR AR A0 G
Suite, Apt. #, efc. Suite, Apt. #, elc. 03142008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FE) Number . Applied For
41-2235356 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired a Eese.ggqﬁmm'
6. Name and Address of Current Reglstered Agant - 7. Name and Address of Now Registered Agent

Name

GERRITS, EDWARD -

8478 W. MARQUETTE LANE Street Address {P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34428

City FL | Zip Code

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

SIGNATURE i
Siwva!ue.wpeduwwednmq‘{meleo agent and titke ¥ apphcabie. (NQTE: Registered Agent signature required when m‘ns_umnq) OATE
R . L ' AT \ig,-g;;,'.‘v: ‘lr SR
FILE NOWH! FEE IS $138.75 « i T . Maka check payableto . "
After May 1, 2008 Fee will be $538.75 Florida Department of State
oL S : 4 AR s
9. . 4 ivriit . MANAGING MEMBERS/MANAGERS w7 ¢ = | [ 10. ADDITIONS/CHANGES
.me - MGR: E " O peete TLE [J Ghange [ Addition
wMe | GERRITS, EDWARD: NAME
STREET ADDRESS | 9478 W. MARQUETTE LANE STREET ADDRESS | -
orv-sTap - | CRYSTAL RIVER; FU 34428 oy-sTap .
TMLE o O Delete ME O change  [J Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2tP
Tme 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TimLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-21P
Tme O Detete TME OJchange [ Andition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CrY-ST-2IP CITY-ST-2P
TTLE O Detete TME C}change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITy-ST-2IP

11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlity that the information
indicated on this report is ue 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 receivgs or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

@ o 4 |ialos 3572 /794

P'u\fl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANXBING WMEMBYR. MANAGER. OR AUTHORIZED REPRESENTATIVE

T

ob



