2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 24, 2007 8:00 am

DOCUMENT # L08000027514 ' Secretary of State
MEEKS TRUCKING OF OCALA, LLC 07-24-2007 90011 017 775000
Principal Place of Business Mailling Address
1105 NE 32ND PL 1105 NE 32ND PL
NNV AR
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address .
3122 NE TacKsewvithe O3 29 Thaksow vilLE Kp
, Sure. Apt. #, elc. Suile, Apl #, etc. 2nd MOORE CR2E083 (4/07)
(00 ppo——
City & State &lly & Slate Ff/ _? 4. FEI Number Applied For
QCﬂLV‘\' FLUQ{D':, GQL,A' ORI O50%5 a3 277 Mot Applicaple
Zip Country Zip Country ) $5.00 Additional
3499 N'(’\Rl o W 13 Gy 4 MAR 10 1) 5. Certiticate of Status Desired 0 b Requirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narne -
MEEKS, DELMER MEEKe  DeElmer.
1105 N'E 32ND PL Siru.! Address, {P 0. Box Num er is Not F\CC(’ ble)
Cit Zip Code
Oealn FL 59" 9

8. The above named entity submits this slalement far the purpose of changng its reqistered affice or regisiered agent, or both, in the Stale of Florida. | am famvliar with, and accept
the obligations of registered agen!

SIGNATURE
Signature. tyoed of prdled Neme ol regleras aganl arkd itis if dophcable INC1E ﬁana ere SRt SOnature FeQures whe . TnsLaling ) DATE
B F[LE NGW'!' FEE. IS $50. 00
‘Make Check Payable to Flonda Department of State
' Due By Seplember 5, 2007 ‘
g. . MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR ] pelete TITLE MG R {HThange [ Addition
NAME MEEKS, DELMER HAME mee ks, DE Lmer
STREET ADDRESS (1105 NE 32ND PL STREETADDRESS | 31220 N L TockKsoovi LLE RO
CTY-ST-2F  [OCALA FL 34479 ov-stze | Qeakin FhlA 39429
TITLE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE L1 Deleta TILE G Change ] Addison
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7Ip CITY-§1-2IP
TITLE {3 Delete HiLt [ JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-JIP CITY-ST-7IP
THLE [ Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delets TTLE [ Change [T Acdition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-71P CITY-5T-21P

11. | herepy certify that tne infarraton suppiied with s Bling does not quahfy for ihe exemphions comained in Chaper 119, Flonga Statuies | urther cerlity 1hat the intormaton
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath: 1hat | am a managing member or manager of the
limited liability cémpany or the receiver or trustee empowered o execuie this reporl as required by Chapter 608, Ftornida Statutes.

SIGNATURE: 94/ 4 7 Qu by gl 352351 1705

SIGNATURE AND TYPED C\.F(PRIN’T}B/NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE @ Daynma Phone #




