FILED
Apr 09, 2007 8:00 am

—— 311
2007 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 03-19-2007 90467 005 ****50.00
DOCUMENT # L06000109777
1. Entity Name
A&M TRUCKING LLC
Princlpad Place of Business Meiling Address _ _
605 POOL BRANCH ROAD 605 POOL BRANCH ROAD
FT. MEADE, AL 33841 S FT. MEADE, FL 33841 (S
14
2 Principal Ptace ol Busingss - No P.O. Box # 3. Mailing Address { |
Suite, Apl. #, elc. Suite, Apt. ¥, gic.
. #, sl 0. ARt 8, &1 03022007  Chg-LLC CRZED& (12/06)
City & Stale City & Siate 4, FE! m? 8 Applied For
¢ @ 00 Not Applicable
Zip Country Zip | County i ; '$5.00 acdtionel
8. Canificate of Statug Dosirag (w} Foa Required
8. Name and Address of Current Reglstersd Agent 7. Namw and Address of Naw Registered Agent
Nama
CREWS, BRIAN
505 POOL BRANCH ROAD Sireet Addresa {P.O. Box Numbar is Not Accepiabia)
FT. MEADE, FL 33841
City FL I Zip Code
8. The above namod ontity submits this statemont 1o the purposa ol changing its regisiarad offica or registerad agent, or bath, in the Siate of Fonda. | am farmiliar with, and accep!
Ihe obligations of registerea agenl.
SIGNATURE
. WyCeied £0 o oart s e (NOTE. Mo AQeni sgnasrs requred when rensiskng) OATE
Flllng:o. is $50.00 Make check paysbls to
Due May 1, 2007 Florida Departmant of State
[X MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
mE MGRM O3 pette me DOcraxe [ Additen
RAME CREWS, BRIAN NAME
STREET 400RESS | 60S POOL BRANCH ROAD STREET ADCFESS
or-st.zp | FT. MEADE, FL 33841 av-3t-pe
IRLE MGRM 0 Celen TIE Octage  {J Addition
NAME SHIVER, RONNIE NAME
STREETADORESS | 500 POOL BRANCH ROAD STREET ADDRESS
Qiv-S1-0¢ FT. MEADE, FL 33841 orv-si-ap
LE ) Detets BnE O crange [ Acdition
NAME MAME
STREET ADDFESS STREET ADDRESS
FREAN 2 iy -g1-nF
IME O petets TIALE Do O adgition
HAME NAME
STREET ADORESS SIREET ADORESS:
CITy-§1-2P Cry-S1-2P
TILE [ pelete TILE [Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cifv-st-ar
ME T Detee ME [ crange  [J Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-3P CrY-ST-20
11. | hargby camz‘mm the informaron supplicd with this féing does not qualily lor the exemptions contained in Chapter 118, Florida Statutes. | lurthar certify thet tha infarmation
indicatad on this report is rue and accurate and that my signature shall have the same lagal ofiaci as il made under oath; that | am & managing memba or manager of the
limited liability company or the recaivor or Irustes empowered o executs this report as required by Chapter 608, Florida Statites.
SIGNATURE: 3l 6355722077
EONATR] NG M EFSBFR, MANAGER, OR AUTHORIED REPRESENTATIVE / Owyars Prors #




