2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 04,2008 08:00 A

L06000009260

DOCUMENT # . Secretary of State

SCARLETT TRUCKING, LLC

Principat Ptace ot Business Mailing Address

1835 US HIGHWAY 1 SOUTH, SUITE 119-305 1835 US HIGHWAY 1 SOUTH, SUITE 119-305

SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
04042008No Chg-LLC CR2EO0B3] (12/07)

DO NOT WRITE IN THIS SPACE PTT— FoeTadFe
55-0014438 Not Applicable ‘

5. Certificate of Status Desired O gese'ggql‘:\:e%monal

6. Name and Address of Current Registered Agent

TOMPKINS, DIANA L

1835 US HWY 1 SOUTH Do NOT WRlTE
SUITE 118-30

SX:NT ;\LGUSST{NE, FL 32084 IN TH IS SPAC E

8. The above named 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 prntad name of regisiered agent and Iitlg i apphcable (NCTE Registorad Agent signalure recured when ranstalng) ! ﬂ“”—!ﬂ l-l E-J':“:i IQ_IA(E‘[I

R I E D
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TOMPKINS, DIANA L

STREET ADDRESS | 1835 US MWY 1 SUITE 119-305
Ciry-s1-21P SAINT AUGUSTINE, FL 32084 !

Tt

NAME

STREET ADORESS
CIFY-ST- 2P

TITLE
NAME

o DO NOT WRITE |

o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S3-7IP

TIMLE

NAME

STREET ADDRESS
CITY -ST-2IP

i ]
NAME , . -
STREET ADDRESS B

CITY-5T-21P ) -

11. | hereby certify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as i made under oalh; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

A-2-00 Dod4-540-2L5 2

Dale Daylma Phone #

SIGNATURE: Ditras L. TOMP S

et
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATTV!




