1y

— e - FILED

2007 LIMITED LIABILITY COMPANY Jun 26, 2007 8:00 am

-

ANNUAL REPORT (ARK) ¢  Secretary of State

DOCUMENT # L06000079499 06-13-2007 90092 029 ****55 00
1. Entity Name

CHANCE TRUCKING LLC

Prncipal Place of Business Maling Addrass JUviLamww T
2921 N. OLD DIXIE HWY P.O. BOX 2580
BUNNELL FL 32110 BUNNELL FL 23110

AR

2. Principat Place of Business - No P.O. Box ¥ 3, Mailing Address
Sulle. Apt. 0. etc. Suite. At ¥, stc. 2nd MOORE CR2E083 (4/07)
Cuy & Stale City % Stale 4, F’EI Nuinber Apphad For
lf{/{ “»pr | . Not Applicabie
Zip Counlry Zip Country 5. Certilicare of Staws Desired feﬁe.ggq Aiglional
{V
6. Namo and Address of Cumrent Reglstered Agam 7. Namg and Address of New Registered Agent

Nirne

BILLY. WOQOD L OWNER

2921 N OLD DI x|E HWY Streel Address (PO Box Number is Nol Accaplable)

BUNNELL FL 32110

City FL ‘ Zip Code

8. The above namad entity Submits s siatement for the purpese of changing us registered office or registered agent, or bath, m ihe State of Florida. | am lamilizr with, and accept

tha cbiigations of regislered agent,
SIGNATURE Zl//(/ éfg/’d) ZW“/V”/ M W 5//6/07

Pﬁw«uumnnmmmml; 0 e e Ul f g keC AU {RATE Brsfjrsliram Aqpwr n“nannmwm-«: | ZA—r— OAIE

-

.- - FILE NOWI" FEE IS 550 00
Make Check Payabis to Florida Department of State

Due By September 5, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
1LE MGR O buiee NiLE Clchange ] Admtion
MAME BILLY, wOOD L Mandt
SIRLLT ADDRESS 2921 N, OLD DIXIE HwY STALET ADDRESS
coy.sT-ap  [BUNNELL FL 32110 CHY-S1- 2P
TILE 3 delete TIME O chenge 3 Aoaition
HAME NAME
STRECT ADDRFSS SIRLET ADOAESS
Ciry-S1- 2P cAY-ST-2P
Hns T petpie Ve [crange [ Addition
NAME NAME
STRLE ADDRESS SIRFET ADDRESS
LTSl I £ny-5S1-2p
HILE ) oelete 1L 3 Change  [C] Adoihon
NALE NAME
STREE] ADDRESS STRECT ADORESS
7Y -ST-29 cy-s1-28
114 3 Detarz TITLE (O Change [ Addilion
NAME NAME
SIREET ADDFESS STRECT ADDRESS
T SE- 1P CIy-57-21P
THLE O petete HILE O change [ Addition
MAME HAME
SIREET ADDRESS STEEET ADDRESS
CITY- 5127 CiTY-$1-21P

11, | hereby certity tha) Ihe whormation supplied with Inis khing does not quality tor the exemptions contangd in Cnapler 119, Flonoa Staluies. ) urihes cerdily 1hal the information
indicated on this report is irug ang accurate gnd that my signature shall have the sarne legal effect as i made under gath: thal | am a managing member o inanager of the
limited fiabilily company o1 the receiver of trusige empowered o execule this repon as required by Chapiet 608, Florida Stalules.

SIGNATURE, @ P E pa1D 5/4/"'7 I A A e 04'2/?

ATJIEAND TYPED OR PRINTED NAME OF SIGNING nﬁncm MENGER, MARAGER, OR AUTHORIZED REPRESENTATIVE e Towytimsa Pheee #




