2007 LIMITED LIABILITY COMPANY FILED

- --—- ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # L06000083354
I ey mamo Secretary of State
ok 2k e de

BELCHER TRUCKING & SUPPLIES LLC 02-13-2007 90056 045 *50.00
Principal Place of Business Mailing Address
8000 LOMBRA AVE 8000 LOMBRA AVE
T e Hll”l“ |“ |Il|l Ilm m« Iml m“ “m m“ m“ Hm |ml |[|||l 'l[ lm
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apl. #, elc Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)

Cily & State Cily & Slale 4. FEI Number Applied For

Nol Applicable
ap Couniry Zip Country 5. Corlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELCHER, GERALD

8000 LOMBRA AVE Street Address (P.C. Box Number is Not Acceplable}

NORTH PORT FL 34287

City FL ’ Zip Code

8. The above named entity submits this stalement for the purpose cf changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agenl.

SIGNATURE
Signause, typed or prmted name of regisiercd agent and bl i aeolcakle, (NOTE. Regisiered Agent sQnatee :equired when ré instaung) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
11 MGRM [ Delete TITE [ Change [ Addition
NAME BELCHER, GERALD NAME
SIRITTADDRESS | 8000 LOMBRA AVE STREET ADDRESS
CHY-SI-21P NORTH PORT FL 34287 CITY-ST- 1P
TIfLE ] celete Lhils (O change [ Addition
NAME NAME
STREE ] ADDRESS: ’ SIRECT ADDRE 55
CITY SI-71P CIIY-S1- 7IP
TNLE ™ perete HAITS [ Change [ Addition
NAME NAME
SIKEE 1 ADDRESS STALLT ADDRESS
CIIY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-S1-71p CITY-8T-21P
WILE O Delete Mme . O change [ Addition
NAME NAME
SINLL [ ADBRESS STREE] ADDRESS
CITY - ST-2IP CITY SI-7IP
TIME ] Detele HILE [Jchange [ Addition
NAM! NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP ClY-SI1- 2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execule this report as required by Chapter 808, Florida Statules. a (L

SIGNATURE: /gmﬂag V3, Mok VA //07 éygos-..fasq

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Car e Dayorme Phone #




