FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

[ DOCUMENT # L06000018516 04-23-2007 90366 005 **+50.00
1. Entity Name
APEX TRUCKING OF DEBARY, FLORIDA LLC

Principal Place of Business Mailing Address

3306 WEST BTH 3306 WEST 8TH 800 3 859 G

WICHITA, KS 67203 WICHITA, KS 67203 .

T AR SR IRIAAIAR AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04152007 Chg-LLC CR2E083 {12/06)
Gity & State City & State 4. FEI Number [ Applied For

20-4617988 { Not Appiicable
Zip Country Zip Country 5. Cerificate of Status Desirad 0 E;.ggq;g;;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistorod Agent

Name

PARTLOW, JAMES J ESQUIRE
1001 HEATHROW PARK LANE Strest Agdress (P.O. Box Number is Nol Acteptabla)

SUITE 4001
City FL Zip Code

LAKE MARY, FL 32746
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Slpnature, typed or printed name of ragisierad agent and tile Il appicabla. {NOTE: Regislarec Agant signallra requirad when reinsiating)

Filing Fee Is $50.00

Due by May 1, 2007 ’Fiorida. Department of State -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR J Delete TNLE [ Change [ Addition
HAME LITTLEJOHN, TRAVIS NAME
STHEET ADDRESS | 3306 WEST 8TH STREET ADDRESS
CTY-ST-BP | WICHITA, KS 67203 CIFY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-57-2IP
TTLE O Delete TNLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
g [ Deteta TE (] Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e I Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied witn this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the inforrmation
indicated on this repart is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am a managing membeér or manager of the
limited Yiability company or the gecaiver or trustes smpawared to exatute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: } =/ /[y ,AQM \§-17-07 316 395 6757

SIGNATURE AND TYPED OR PRINTEIAME OF StqRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #




