FILED

2008 LIMITED LIABILITY COMPANY, . Apr 15,2008 08:00 A}
ANNUAL REPORT __ - | Secr,etary of State

DOCUMENT # L06000018516

1. Entity Name
APEX TRUCKING OF DEBARY, FLORIDA LLC

Principal Place of Busingss Mailing Addrass
3306 WEST 8TH 3306 WEST 8TH
WICHITA, KS 67203 WiICHITA, KS 67203

RISV IR ERTD R0

04012008 No Chg-LLC CR2E083 (12/07)
4, FEi Number Applied For
20-4617988 . Not Applicabla
$5.00 Addttional

8, Cenificate of Stalus Desirad a Feo Requlrad
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8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both inthe Slale of Flonda 1am la.mmar w:th and accept
the obligations of registerad agent.

8. Namo and Address of Curnnt ngll!lrod Agont

PARTLOW, JAMES J ESQUIRE
1001 HEATHROW PARK LANE
SUITE 4001

LAKE MARY, FL 32746

SIGNATURE X
Siontune, yped of prinied name of regisiersd agent and ttle i sppicabis {NOTE: Rogislorsd Agent signaire required when reinsiating} '—“—"—“ “—"JLGATE
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FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

[} MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME LITTLEJOHN, TRAVIS

STREET ADDRESS | 3306 WEST B8TH

CITY-ST-21P WICHITA, KS 67203

TLE

HAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-ST-7BP

S
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TIME

NAME

STREET ADDRESS
CiTY-ST-2P

TME
NAME

STREET ADDRESS
CITY-5T-2P
TLE ‘
NAME it

STREET ADORESS i% bl 4*% a3 I {ff‘?‘i’
CITY-ST-2P M‘ éf’zs ‘!ﬁ{gu’i.rm i?iijmt

11. | hereby cerify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, F!orlda Statutes. | further certlfy that 1ha m!ormatlon
indicated on this report Is true and accurate and that my signature shall have the sarme lepal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustes empowersd (o exacute this repert as required by Chapter 608, Florida Statutas,

smumunaw Trais I Civeihd X040 .08 310243 018
SIGNATURE AND TYPED OR PRINTED NAME OF NING MANAGING MEMBER, OR AUTHORIZED REFHEEE‘".TATNE \ Data Daytime Phona #
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