FILED

2007 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) Sgl;c(:%[gg()z igéggtgm

54054 el
‘[_)g‘-wCNl;’mllnENT # Lo50000 08-17-2007 90097 014 ****50.00
B. ED MUNDEN TRUCKING LLC
Principal Placy of Business Mdiling Addiess
t0930 MN.E. 95 ST. 10930 N.E. 95 ST.
ARCHER FL 32618 ARCHER FL 32618
TR MR RO R
2. Principal Place of Business - No P.Q. Box # 3. Mailing Adaress
poBY HE P7 e 4SS NE 7 e
Suite. Apl. #, etc. Suite, Apl. 4, elc 2nd MOORE CR2ECBA (4/07)
& State City & State 4, FEI Nyymber Apphed For
ﬁ BRSO [ £ 4‘? 20/ S ON ,/‘; A ﬂ 7 - SEZ L éé Not Apphcabta
Count Count 5.00
70"‘5// unfz (7,_/ m;?;:_é,z/ /zmg’.& \_/ 5. Ceruficaie of Staius Desirad [ Eee Fiem:?:;!mnal
"6. Name and Afidrass ofCurrent Registered Agent ;/L 7. Name and Address of New Registered Agent
’ . et I
r;‘o%r;gi‘NéBgsE ES)T. Sireat Aduress (P.O. Boa Number is No1 Accaplabig)
ARCHER FL 32618
Cily FL | Zip Coce

8. The abave named entity Submils this statermen! tor Ihe purpose ol ¢nanging its registered office or registered agent. o both. in the Stale of Florida. | am famidiar with, and acceot
ihe obligations of registered agent.

SIGNATURE
oy, [ypas Of RICTT M of st oo i eif o i & arnhcauks (NCHT Aopadeipd Ay SUNDILIS Qi &t whn rnnSiiy) ({3
FILE NOWH! FEE IS $50. oD -
Make Check Payable to Flonda Depmment ol State
.; Y Due By Septernbers 2007/ i-' PR
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS JCHANGES
WILE MGR O Delete NHE O cnange [ Addetion
PAME IMUNDEN, B. ED HAME
STREET ADDAESS {10930 N.E. 85 8T. SIREET ADCRESS
cny-sr-zp {ARCHER FL 32618 ciy-S1- 1P
WHE O oetere e {JChange [ Addition
NAME NAME
STREET ADDRESS SIALCT ACCRESS
cry-si- 2P Ty &1 2P
ILE O pelete HILE [ Change ] Adition
NAME NAME
STREET ADDAESS SIREET BDORESS
ciY-SE-2P City-S1-2iP -
HME T pelete HILE C1Change {73 Addnion
HAME NAME
STREET ADDRESS SIREET ADUALSS
CIY-§T- 20 CHY-51.29
NLE {7 petetn TME ClCnange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21P LITY-$1-2IP
e O peteie IHLE ClCrange () Aadition
NAME X NAME
SIREET ADDRESS SIREET ADDALSS
CiTY.ST-2P CITY-SI-2P

11, I hereby certily ihat the informaton supplied witn tis bling doas not auably for e exemptions contaned in Chapler 119, Florida Statutes ! huriher cedify inat 1he intormation
indécated on this report is true and accurale and thal my signalure shall have the same lagal eliect as it made under oath; thal I am a managing mesnber of manager ol the
limited liability company or \he » or trustee pmpowared 1o exacule this reporl as required by Chapler 608. Florida Statutes.
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0 oA radifED mﬂ: oF m .uﬁm MEMBER, MANAGER, GR AUTHOAIZED REPRESENTATIVE Daw Datre Preve 8
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