2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 16,2007 8:00 am

LG8000047083
DOCUMENT # Secretary of State
£
PBK TRUCKING, LLC 05-16-2007 90172 006 ****50.00
Principal Place ol Busincss Matling Addross
527 WATERWAY VILLAGE CT 527 WATERWAY VILLAGE CT
GREENACRES FL 33413 GREENACRES FL 33413
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
402 Tsiand Shores D 502 Tsland Stove: D
Sulle, %D‘;-zf/- etc. : 5“"9-9"5‘{- elc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & State 4. FEI Number Applicd For
b ReELEN AceES , L. [REGA BLRES EL . \/'ﬁol Applicabto
32?:'({ / 3 - Cfg;mt}y;t BEAL be 32"3 L{ i3 P(’::trm BEAC 5. Cerlilicate of Status Desired OdJ ?i'gg"’::gﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R : Name
gg#wﬁr%%\zﬁgLV&ILAGE CT Street Address (P.O. Box Number is Not Acceplable)
GREENACRES FL 33413
: City FL ’ Zip Code

8. The above namgeeni
lhe obligationg?of

(}@na\ure‘ Typea Of prifled fiame of registered agent and utle 1 apchcahle, {NOTE: Regigiered Agent signature required whe: reinsiaing) CATE

subrmits this slatement for the purpose of changing ils registered office or regislered agent, or both, in the Siate of Florida. | am lamiliar with, and accepl

SIGNATURE

[ FILE NOWIIIZFEE IS:$50.00-0
Make Check Payable to Florida Department of State
: Due By May 1, 2007 s

9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES

it MGR [J pelete il O change [ Addilion
HAME KELCHNER, PALL 1l NAME

SIREET ADDRESS | 527 WATERWAY VILLAGE CT SIRFEI ADDRESS

CITY-$1-2IP GREENACRES FL 33413 CITY-S1-£1P

MiE O pelete TILE [ change [ Addilien
NAME NAME )

SIREELT ADDRI.SS s STREFT ADDRESS

Y- 5T-7IP CITY-SI-/IP

1iLE O pelate WLE [J Change [ Addition
NAML HAME

SIRFET ADDRESS | SIREE [ DDA S5

CITY-$1-2IP Iy -SI1- 7P

TLE O Delete LE [ Change  [] Addilion
NAME. MAME

SIREET ADDRESS SIREET ADDRESS

CIY-ST-2IP ‘ CITY-ST-2IP

1 7 Delele 1L {J change [ Addilion
NAME. NAME

SIRTET ADDRISS SIRLET ADDRE S5

CITY-8T-7IP CIY-SI-2IP

TITE O pelete TITE [J change  [T] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

ClIY-S1-2IP CIY-8$1-2IP

11. | hereby certify that the information supplied wilth this filing doas not qualify for the exemplions contained in Soction 119, Florida Statules. | {urther cortfy that the information
indicalod on this report is rue and accurale and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or rdociver o Iruslee empowered o execule this report as required by Chapiter 808, Florida Stalutes.

SIGNATURE: el 2 /4 L .Z/j Y-2707 GSY-Grf-0il!

SlGNATUﬂ&ﬁD TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daynme Phone &




