FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000109777 05-02-2008 90022 003 ***]138.75
1. Entity Name
A&M TRUCKING LLC
Principal Place of Business Mailing Address - b U “ JOoLY
605 POOL BRANCH ROAD 605 POOL BRANCH ROAD : '
FT. MEADE, FL 33841 LS FT. MEADE, FL 33841 US B
A | T RO 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
41-2220080 Not Applicable
Zi Country “p Cauntry 5. Cerlilicate of Stalus Desired [ Ei'gg“ﬁ‘rf;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
CREWS, BRIAN . -_—
805 POOL BRANCH ROAD - - Street Address (P.O. Box Number is Not Acceptable)
FT. MEADE, FL 33841
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII.I'i FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s NTERELE A LA
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM 1 Delete e F [Achange [ Addition
NAME - | CREWS, BRIAN NAME
STREET ADDRESS | ‘605 POOL BRANCH ROAD STREET ADDRESS
onv-s-ze  -{ FT. MEADE, FL 33841 CITY-ST-2ZPP
TITLE MGRM 1 Delete TITLE VF Mcmnge [ Addition
NAME - | SBHIVER, RONNIE KAME
STREET ADDRESS { 500 POOL BRANCH RCAD STREET ADDRESS
cv-st-zp - | FT. MEADE, FL 33841 CY-57-21p
e - 3 Detete s ST Crews, Annetfe, DOome  [Xaion
NAME HAME )
STREET ADDRESS STREET ADDRESS c05 Pool ﬁ" anch
oTe-57-2 NI P A I e Je - F L IS
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2p
TITLE [ pelete TmE ) Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE 0O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

11. | hereby certify that the information supplied with tnis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a¢curate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver ¢r trustee empowered to execute this report as required by Chapter 603, Fiorida Statutes.

[N

SIGNATURE: 2y, € LS -7-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daylime Phong &




