9002/£2/C1 FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # L06000098003 01-25-2007 90085 021 ****55.00

1. Entity Name
DALLAS TRUCKING LLC

Principal Place of Business Mailing Address
B899 HWY 19N 899 HWY 19N
PALATKA, FL 32177 US PALATKA, FL 32177  US
N A G
ST N. 219 899 K.52 (2

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)

ity & State ity & State 4. FEI Number Applied For

Phlatea 1. Fhitts H. 168Ceg 712 Rorappios

ZIPBZI 77 Co% + ,‘D ny legz / 77 %rzf 1 A C{ 5. Certificate of Stalus Desied [ gese'ggql‘?idr:‘;mma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ll * Name -~ y

DALLAS, RALPH ‘ DA[IAS TG
899 HWY 19N Streel Address (P.0. Box Number is Not Acceptabld)

PALATKA, FL FL

§99 L s 17

" Th(afcn FLI %%,

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligatiol

n/?registered agent.
SIGNATURE fa.@é—:(@%-a;sa_ /——-m/mb,,07

“Sqnature, (Wa printad name of regisierad agent and fifla if applicable. (NOTE. Registered Agent signatura reguirad whan reinstating}

- \\ -

Flling Fee is $50.00° Make check payable to

Due by ‘Vlay 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 belete TITLE [Jchange 7 Addition
NAME RALPH, DALLAS NAME
STREET ADDRESS | 898 HWY 19 N STREET ADDRESS
CITY-ST-ZIP PALATKA FL 32177 CITY-5T-ZP
TE [ Detete TIME [3Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-2IP
TLE [ Detete TITLE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P ciy-ST-2Ip
TIE 1 Detete TIME CIcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-7IP
TME L3 Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-7IP

11. | hereby certity thal the information supplied with this filing does net qualify for the exemptions conlained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this reporl is frue and accurate and that my signalture shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute lhis report as required by Chapter 608, Forida Statules.

SIGNATURE: W}Q‘z /=/e-O7

SIGNATURE AND 1’&6 OR PRINTED NAME OF R, OR ALY D REPRESENTATIVE Oaytima Phono #

[ <. T




