2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000001592

1. Entily Name

FILED |
Apr 30, 2008 08:00 AM
Secretary of State \

SABRINA'S TRUCKING LLC
Principat Place of Busingss Maifing Addrass
6707 TRIXIE DR PO BOX 992

SEFFMER, FL 33584 U8 MANGD, FL 33550 US
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Tad 't 20-4083765 Not Applicable
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6 Name and Address of Current Ragisturad Agsnt

JOHNSON, SABRINA A
6707 TRIXIE DR
SEFFNER, FL 33584
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8. The above named entity submits this staterment for the purpese of changing its registerad orhce or registerad agent or bolh in thet Stata of Florlda | am familiar wnh and accepl

the obligations of registered agent.

. ‘

SIGNATURE

. ma of registerad agent and ktle If appiicable.

(NOTE: Augistared &;anl sigoatuca caquued wWhen mmwum)

+ DATE

FILE NOWIll FEE IS 5138.75
- After May 1, 2008 Fee will be $538.75

e - -

.

JDJDUD'—i 7553

'.'.'
I

143

8, MANAGING M ANAGERS

MGRM

JOHNSON, SABRINA A
6707 TRIXIE DR
SEFFNER, FL 33584

TINLE

NAME

STREET ADDRESS
CITY-S$T-2IP

MGRM

JOHNSON, NATHANIEL Il
6707 TRIXIE DR
SEFFNER, FL 33584

TITLE

NAME

STREET ADDRESS
CY-ST-2P

fITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CiTy-ST-2P

'E?.Lg: -':=|qu4_.11

s ok e A
.-‘vb ,i. 1’4 & o |

IR L ‘

,v- iy 26

11. | heteby cedify thal the information supplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | !urlher certity that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oalh; Ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute 1his report as required by Chapler 608, Florida Stalutes.

SIGNATURE: W

X
“Ypuop  pi-429-72/0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Prone §




