2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 10, 2007 8:00 am

DOCUMENT # L06000122167 Secretary of State
. Enti
- Enity Name 08-10-2007 90017 001 ****50.00
KHANS TRUCKING LLC * 08-10-2007 90017 002 **#kx5 00
Puncipal Place of Business Mailing Address w
12620 § HIGHWAY 464 12620 S HIGHWAY 464
2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suite, Apl. #, etc. Suite, Apt. #, elc 2nd MOORE CRZEQ83 (4/07)
Cily & State City & State 4. FEI Number Applied For
Y 02’0?'99 ??’/ Nol Applicable
7ip Gbuntry 7ip Country 5. Cernlificate of Status Desired & g.:i ggqlﬁ?ed(;honai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e MNarmec
KHAN, NAEEM __¥han Sonia
12620 § HIGHWAY 464 Street Address (P C. Box Nurnber is Not Acceptable)
OCKLAWAHA FL 321739-4800
: 120070 S, Hralnwen| 4
“ City FL ’ Zip Code
i QK lownine. 2.9 - 4800

8. The above named entity submits 1@_§stgﬂemem for the purpose of changing its registerecTofﬂce or registered agentl, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent, ™" -

SIGNATURE _ "
Snasure, typed o photed Doy 8! h'r;'ﬂluﬁ:'j 4gent and iy ! apolicable {NOTE Regs! UH}AQM SIINALIIE ID{unoech WHEN TeWISETg} DATE
‘ - FILE NOW]" FEE IS sso 00
Tt | Make Check Payabte to Florida Department of State
. e Due By September 5, 2007

9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES

TILE . IMGRM ‘j[}elc{g TILE [JChange [ Acdition
NAME KHAN, NAEEM HAME

STAEET ADDRESS (12620 S HIGHWAY 464 STACET ADDRESS
OTY-ST-2F |OCKLAWAHA FL 32179-4800 CITY-S1-21P

TITE MGR L4 [ Deiete e (] Change [ Aadition
HAME KHAN, SONIA ~ NAME

STREET ADDRESS |12620 S HIGHWAY 464 STREET ADDRESS

CITy-81-21P OCKLLAW‘ZH@H'A FL 32179-4800 CiTy-57-2P

TTLE [} pelete TITLE {"Jchange ] Addition
NAME i Rl NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-§3-2P

TITLE O netere TLL [ Change [ Adontien
NAME NAME

STREET ADDRESS STREET ADIRESS

CiTy-ST-21P CITY-ST-21P

TILE [ elete TIELE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§1-21p

TITLE [ Delere TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-SI- 2P CITY-51-219

11. I hereby certily thal the niormation supplied with this fling does not qualify far the exermplions caontained in Chapler 119, Flonda Stalutes. | turther cerlity that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if inade under paih; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered io execute this reporl as required by Chapier 608, Flonda Statutes.

SIGNATURE: 94014(6? g @%%—? B5t- ?Vﬂ 77

5|GNATI.IRE’“D TYPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayt e Phone 4



