2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # LLO6000063021 Secretary of State

1. Enptub

HAVIS TRUCKING, LLG

Principal Place of Business

1154 GAIMLER DRIVE
APOPKA, FL 32712

Mailing Address s e e s . - N

T A

APOPKA, FL 32712
CR2E083 (12/07)

05152008 No Chg-LLC

Applied For
Not Applicable

$5.00 addtticnal
Fea Required

4, FE) Number
NOT APPLICABLE

5, Certificate of Status Desirea O

6. Name and Address of Current Registerad Agent

DAVIS, LUTHER G
1154 DAIMLER DRIVE
APOPKA, FL 32712

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famitiar with, and accept
the obligations of segistered agent,

SIGNATURE

May 27, 2008 08:00 AN

Signature, typed or prnted name of regestered agent and utle f appicable,

{NOTE: Ragestersd Agent mgnmzure feqursd when remstaing)

DATE

FILE NOW!!! FEE IS $138.75
Due by Septembar 12, 2008

In accordance with s. 607.193(2)(b), F.S., tha limited
liability company did not receive the prior notica.
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8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME DAVIS, LUTHER G
STREET ADDRESS | 1154 DAIMLER DRIVE
CITY-51.2P APOPKA, FL 32712

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
LImy-51-4P

TITLE

RAME

STREET ADDRESS
Cry-s1. e

TITLE

NAME

STREET ADDRESS
Cy-s:-2p

TILE
NAME
STREET ADDRESS | - - - - . an
CIry-si-ar

11. | hereby cerlify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicaled on this repait is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
imited liability company or the receiver or trusiee empowered 1o execute this repart as required by Chapler 608, Florida Statutes.

(407) 880-1494

Daytwns Phone ¥

SIGNATURE%//M?’L/I-—- JOA/L)’IA Luther G pAvIis 5/16/08

HIGNATURE AND TYPED OR PRINTED NM OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date




