2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) & Stsbp 04, 2008 8:00 am
= e

DOCUMENT # L06000039935 cretary of State
1. Entity Name 08-07-2008 90009 044 ***143.75
SOUTHERN CONTRACT CARRIERS, L.L.C.
Pnncipal Place of Business Mailing Address
6856 MCLANE ROAD PO BOX 259
GRAND RIDGE FL 32442 GRAND RIDGE FL 32442 i
R A EN e

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. ¥, elc. Suite, Apt, ¥, erc, 2nd MOORE CR2E083 (4/08)

City & State City & Stale 4. FEI Number Applied For

20-4839084 Not Applicable
Zip Country zie Country 5. Conificate of Siatus Oesived [ ?-E&m‘ma‘
8. Name and Addroas of Current Rogistered Agent 7. Hame and Ad of Hew Registered Agent

Nuyne R,

KIRKLAND, JOHN W

6856 MCLANE ROAD Street Agdress (P.O. Box Numbar is Mot Acceptabile)
GRAND RIDGE FL 32442

City FLJ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl

iha obligations of yegistered agenl.
SIGNATURE e 20 fonpn e, O%VL— 7 30'8
& WYLAG O SEERS S 1 (hdriitradt ADAGL 36 Hio f acphcatda INOTE &-eu '?9‘ sqnﬂdﬂ-aqmm rerabng) CATE

4 . ... FWLE Now'" ;FEE |ss533.75 T 5.607.193{2)b). F.S., allows for the waiver of the $400.60

51 tare fee. By crecking this box. the limsted liability
Make Check Payable to Florida Department of State | _. 000 conilies it dic not receive pricr notice. Fee 10

- Due B.y_Sep}ember 3, 2008 .| tileis$138.75
9. MANAGING MEMBERS /MANAGERS 14. ADDITIONS  CHANGES
tme MGRM DOoctee | § o Ochange [ Adcuion
HaME KIRKLAND, JOHN W MALE .
SIREET ADDRESS | 6856 MCLANE ROAD STREET ADDRESS
ony-ST-oP GRAND RIDGE FL 32442 Ciry-51-2P
TIRE O Delete TILE O cChange [ Aadition
HAME NALE
STREET ADDRESS STREET ADORESS
CITY-5T- 2P cmy.sr-2e
TiTLE O peete ME O Change [ Aodition
NE - - e PR
SIRELT ADORESS STREET ADGRESS --
CIY-S1-2P [
e 0 Qetete e Ccrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2p . CAY. 51 /1P
e O Deie ME CJCrange [ Aadition
HANE NAME
STREET ADBAESS SIREET ADDPESS
CITY-ST-7P CITY-81-2P
ME O oetese miE Ocrange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-SI-TP

11. 1 hereby cerily that the information suppligd with this fitny does not quality for the exempitions comained in Chapter 119. Florida Statules. | hurther certity that the information
indicated on this repon is trug ang accurate ang that my signature shall have Lhe sama legal effect as il mare under cath; thal | am a managing member or manager of the
himited lability company o the receiver of trustee empowered 10 execule INis repon as required by Chapter 808, Florida Siatutes,

SoN W, K18 KLaND Wz sy A Gl
SIGNATURE: /222 £d Ko blo L o 4 2 z— 2008 ﬁ?‘b_:%%ﬂ

SIGKATURE/AND TYPED O PRINTED NAME OF MEMBEA, OR AUTHORIZED NESRESENTATIVE




