2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000083354

1. Ertty Nama

BELCHER TRUCKING & SUPPLIES LLC

Apr 17,2008 08:00 AT
Secretary of State

Princiai Piace of Businass Mailing Aadress

8000 LOMBRA AVE
NORTH PORT FL 34287

8000 LOMBRA AVE
NORTH PORT FL 34287

LR

2. Princpar Mace of Busingss - No PO, Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, A #, gic 1st MOORE CR2E0B3 ({10/07)
City & State City & Srate 4. FEI Numper Applie:d For
NO-T APPLICABLE Nt Applicatie
Zip Country zip C i
i ountry “ ourtry 5. Cerlifcats of Status Desrad [} $5.00 Additional
Fee Required

6. Name and Address of Currant Registered Agent

BEI CHER, GERALD
8000 LOMBRA AVE
NORTH PORT FL 34287

7. Name and Address of New Registerad Agent '
Name

Street Aadress (PO, Brex Numbar s Not Accentanial ‘

City FL Zp Code

8. The above named entity submmus s statement for the purpose of changing its registered office or registered ageni. or both. i the State of Flonda. | am familar with, and accept -

ths nbiigatiors of registered agen

SIGNATURE

Sgnpdotd WRCE - Brrred 2ame of rog Bereu At a3 e J orpania

INDTE Rzipoterud Agert § ghaliee 1o 62l #hen 1ons s uag) CALE

'Make Check Payahle lo'FIorlda Department of State:

a. MANAGING MEMBERS/MANAC‘EHS 10. ADDITIONS { CHANGES ,
THLE MGRM 3 Delsie TIHE [ cChange [ Adation
HAME BELCHER, GERALD KAME ‘
STREET ADDRESS | 8000 LOMBRA AVE STREET ARDRESS AT E TR
CHTy-5T-2IF NORTH PORT FL 34287 [ITY-57-2P ._ UROGa0037 '91 .

A3 Oe-R0059-00E—3e-5
RLE [ petete ik Chanpe f'_LI Adgition
NAME NAKKE
STREET ADDRESS STREET ADCRESS
CITY- 5T-2IP LY -7 2P
THLE 1 Dalete UIEE [[JChange T[] Adadizn
RAMT TAME
STHEET ANDAESS . STHEET ADDRESS | -
CITY-5T-2IP CITY-57-2iP
THILE [ pelee TITLE [ Change [ Additien
1At HAME
SIREL) ADDRESS SIREET ZDDRESS
GITY-$T-7IP CITY-S7-2P
TIRE O Delete TLE [DChange [T} Additien
Nk NAME
STREET ADBRESS STHEET S0DKESS
[ITy-3T.21p CITY- 57- ZiP
HIil 1 petete THLE [ Change ] Additian
NAKE NAME
STREET AUDRESS STREET ADBRESS
LY .ST. 2P CITY-57-ZiF

11, [ herety certfy that the information supplied with this filing does nct gualdfy for the exemplions contzined i Seciion 119, Florida Staistes | ther certify that the informaiion
indicated on this report is true and accurate and thas my signature shall have the same legat eflect as if made under oaih: that | am a managing member or rnanagér of me
krmitedt hatdlity company o the recever or irustes empoweretd 10 exacute this report as required by Chapter 808, Flonda Sialuiss.

SIGNATURE: /'ESML@Q Mcj—c\ /13/08’ 77 39513 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR ALUTHORIZED REPRESENTATIVE Tl Casre Brere #




