2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000118377

+ §. Enlily Name

© NATIONAL TRUCKING SAFETY CONSULTANTS, LLC

Principal Place of Business

2430 KNOTTY PINE DRIVE
NAVARRE FL 32566

Mailing Addross

2430 KNOTTY PINE DRIVE
NAVARRE FL 32566

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

FILED
May 25, 2007 08:00 A

Secretary of State

AR RWM TR

Suile, Apl. #, olc, Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & State City & Slate 4. FEI Number Applied For
37-1515105 Nol Applicablo
Zp Country Z Couniry 5. Corlificate of Slalus Desired O $5.00 Additionai
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROWN, ROLAND B
2430 KNOTTY PINE DRIVE
NAVARRE FL 32566

Stroot Address (P.O. Box Numbar is Not Acceptable)

City

FL

Zip Code

8. The above named ontity submils this stalement for the purpose of changing its registored oflice or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligalions of regisiared agent.

SIGNATURE

Signature, typed ar pnnted name of regstered agent and Lt § applicabls.

{NOTE: Ragyislared Agen! signatura requued when remstating)

DATE

FILE.NOWI!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS { CHANGES

T MGR . [ Delete T [ Change (O Addution
NAME BROWN, ROLAND B HAME

STRLETADDRESS | 2430 KNOTTY PINE DRIVE STRIETADDRESS T -

CIY-SI-7P | PENSACOLA FL 32566 CIrY-s1-71P iy .J’:”-f';iLJL‘ thadds
- 1 e e BI=Eg Ry EgRE gl N WA KNI T Q= 7Y § AP
NAME NAME.

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-ZIP

TIILE 3 pelete e [J Change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P 3 _ o CITY-S1-7IP _ - B

TIIE [ Detele TIHE [ Change [ Addilion
RAME NAML

STREET ADDRESS SIREET ADDRLSS

CIFY-SI-2P CITY-ST-TIP -

TILE 7 Delete THE [l change  [C] Adaition
NAME HAME

SIREET ADDRESS STREE] ADDRE S5

CITY-S1-2IP CITY-ST1-2IP

TILE [ pelete TME [JChange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CilY- SI- 2IP ITy-St-2IP

11. | herevy certify thal the information suppliad with this filing does not qualify for the exemplions contained in Secticn 119, Florida Statutes. | further cerlify thal the informalion
indicaled on this report is true and accurale and thal my signature shall have the same legal effact as if made under oath, that | am a managing member or managoer of the
limited hability company or the receiver or lrusiee empowered to execute this roport as required by Chapter 608, Florida Stalutes

Daytms Phong #




