2006 LIMITED LIABILITY COMPANY FILED

-~ > ANNUAL REPORT {(AR) | May 16,2006 8:00 am

DOCUMENT # L05000120954
vt Secretary of State
05-16-2006 90183 013 ****50.00
TRIGGER TRUCKING, LLC
Principal Place of Business Mailing Address
10793 JOSH EZELL GRANDE 10793 JOSH EZELL GRANDE
2. Piincipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)
City & Slale City & Siate 4. FEI Number Applied For
Dol Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Oesired ] $5'00 A_dditiunal
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUNT, DENNIS P
10793 JOSH EZELL GRANDE

Street Address (P.O. Box Number 1s Not Acceptable)

PERRY FL 32348

City FL Zip Code

8. The above namead entity submits this statement 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
Signalure, lyped or oanled name of reppsianed agen! and ite ) auplicuble (NOTE Regisiered Agent signature required when reinstuting) DATE
“FILE NOW’!! FEE IS $50 00
Make Check Payable to Florlda Department of State.
Due By May 1, 2006 :
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS fCHANGES
THTLE MGRM ] Delete TIiLE [J Change  [J Addition
HAME HUNT, DENNIS P NAME
STRELT ADDRESS {40793 JOSH EZELL GRANDE STREET ABDRESS
CITY-ST-Z4p PERRY FL 32348 CITY-ST-21P
TILE [3 oetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-57-2IP
TITLE 1 Detete TITLE [JcChange [} Addition
NAME : ' RAME®
STREET ADDRESS STREET ADDRESS
ciny-St-2p CITY-5F-21P
TITLE [} Defete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21 CITY-ST-2IP
TITLE O vetete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-7IP
TITLE O] Delete TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further centity that the information
ingicated on this repodt 5 rue 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 lrustee empowered 10 execule 1his repon as required by Chapiter 608, Fiorida Statules.

SIGNATURE: (DW P l—‘mdﬁ" /CQI,,/ Qe £350-84z2-nN99 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daln Dayume Prone ¥




