_ FILED
2006 LIM:TED LIABILITY COMPANY Jun 12, 2006 8:00 am

ANNUAL REPORT (AR) St Secretary of State

DOCUMENT # L05000116410

1. Enity Nama 05-09-2006 90010 005 ****50 00
DIXIE-COOL TRUCKING LLC

Principal Place of Business Mailing Addrass

11802 HWY 77 31802 HWY 7

SOUTHPORT FL 32409 SOUTHPORT FL 32408

I O S

2. Prnncipal Place ol Business 3 Mailinn Aﬂr"ﬂes
) mc;:ﬁ_H_«,LRL
Suxa i ol

Suite. Apt, ¥, eic. 1st MOORE CR2E083 (10/05)
Cily & Siate Citv & ilate - L F L_ 4, FEl Number U] Applied For
e«u ?D Zao Naot Applicabla
Zp Country agpl_% ‘f C:;n ;yg S. Cettilicate of Status Desired O Eeig?q ﬁb"ﬂ'
5. Name and Address of Current Regiatered Agent 7. Name snd Addrens of New Reglstered Agent
Marie
WAA DYO_
FLORA, LYNN nn_¥

432 ANNIE LEE BROCK ROAD i agel RO B It PR
SOUTHPORT FL 32409 ﬁ-’éab{ﬁqsc. ROV

Chipley FL [ 23120

8. The above named entity submus tnis stalernent for the purpose of changing its registered ommee ur apere, or bath, in the Siate of Florida. | am familiar with, ang accep!

tha obligatia
SIGNA s INTTE Puzuss w0 Agerd ormbur ¢ IGAoa St 1oarsL Wi} DAYE é‘
« : " FILE NOWN! FEE IS $50.00
Mako Chacl: Pay'abla to Florldn Department of State.
L Due By May 1, 2008

[} MANAGING MEMBEHSIMANAGERS 10. J ADDITIONS /CHANGES
TIE MGRM O Delete me ma Pff‘_; 0 [@Crange [ Agdinon
HAME FLORA, LYNN L.qnn Yo
STAECT ADDRESS [432 ANNIE LEE BROCK ROAD STREDY ADDR[SS asb MpSsS HL\ | Q&x\'
£y -51-27 - [SOUTHPORT FL 32409 CIFY-ST- 2 gﬂeg FL’B %3
TINE MGAM 01 Oetete e [@Change [ Addition
HAMIC FOSTER, KENNETH 2 NAME Ke,ymc,-’rh Tm Q ;
SIREET ADDRESS |432 ANNIE LEE BROCK ROAD : SO0 L4 3 35 N
cirr-si-ZF | SOUTHPORT FL 32409 CITY-57- 2P C‘, l FL"‘ aaqag

_mr. - L 1 petpte e l: I —_— - Dlcresge Ehaagiion | —
NAME ey
STAEET ADDRESS SIREET lDDHEiS
Cie-st-ap CiT¢-ST-2P

CTME | 1 petese L TTLE O crange ] Addition
NAME NAME
STRECT ADDRESS STRIET ADORLSS
Ciry-S-71P CITY-ST-2P
e O Detete nne Ochange ([ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oy-st-2P CiTy-SI-2p
nne ] Delete RE Ochange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRLSS
Ciry-§1-7W CIY- ST-IIP

11. ! hereby certily that the inkormation suppliea with this filing does not gualify for 1he exempiions contained in Seclion 119, Florida Statutes. | furiher cartify that the information
indicated on this reporl 8 lrue and accurate and that my signature ghall have the same lagal ellecl as if made under gath; that | am a managing member or manager of the

limited liability company of er o ustee empowerad Lo execula this rapeort as required by Chapler 508, Florida Statules,
17 \J/M haan Flore TG PN 17’9?7%

AT Of SIGNING MANAGING MEMDER MANAGER, OR AUTHORZED AEPAESENTATIVE Dayhere Phone #




