2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 13,2008 8:00 am

DOCUMENT # L06000051986 Secretary of State
1. Ennly Nama 05-13-2008 90064 Q08 ***138.75
EBBY TRUCKING, LLC
Princiial Place of Bugness Mailing Address
3557 LINWOOD COURT 3557 LINWOOD COURT : -
DELTONA FL 32738 DELTONA FL 32738
2. Principat Place of Business - Mo PO, Box # 3. iMailng Address
Suite, Apt. #, eto. Suite, Apt #, elc 15t MOORE CR2E0B3 (10/07)
City & Slae Ciy & Staie 4. FEI Numoer Anplied For
i Lnlry Zin ’—Jc : b t
7ip Covalry Zip Courity 5. Carlificate of Siaius Desired 0 gi_gguﬁ?:énonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg\g?BEde%%%%OURT Street Address (P () Box Mumber is Not Accepianie)

DELRONA FL 32738

Cuy FL Zip Code

8. The sbove named enlity submits g stalemen: for the purpose of changing &s regestered ofiice or registered agent. or coth. in the State of Flonda. | am familiar with, and accept
he obiigations of registered agent.

SIGNATLURE

i bypel 21 £eeed s e ok o

cd Bgel o D | anp aacks INQTE Bansto

L LR IR I e e (R SR oY) GATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
o MGRM 3 Delete 15LE D change 7] Additan
M BARBER, JOHN E RAHE
ST2ECT ADORESS 3557 LINWOQOD COURT STREET ALGRFSS
CITy-ST- 2P DELTONA FL 32738 CIFY-SE-7
LILE . 7 Dalete {3 [J Change [ Addlition
HHHE HAME
STREET ADPPESS STREET ALBRESS
Y- ST 2P CIEY-53-2P
{7 Delete Bk O Change {3 Agdlitizn
ADDAESS STHEET ALDRESS

CITY-ET-ZIP

TIILE [ palpe TiiL [ Change [ Additicn
HakL HAME

SIHEET ADDRESS SIFEET 20DFESH

ATy -85 CIY-3i- 0

TILE [ elete THLE ) Change 7] Addition
AR KAME

SFREFT ADNRESS SIHEET ABDFESS

CITY- 3T-71P OIFy-37. 2P

TIE [ pelete THHLE O Change [ Agdition
HARE NAME

STAEET ADDSESS STREET ADDRESS

Tt ST-2P CY-5T. 2

11, 1 hersby certify Ihat the information supiiied with this fitng duas net quakty tor the sxemptions cortgined in Section 119, Florida Siatutes. | further cerlily that tha informanon
irckcatad on his report s true andt accurale and that my signature shall have the same legal etlect as if made under oain: that | am a managing mernker of manager of the
imiled habiliy company or the receiver or rusies empowered to execule this report as requirad by Chapter 838, Florida Slaluies

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Catn Gaylra Prvsg &




