2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000122387

1. Entity Name
BOSS LADY TRUCKING, LLC

Principal Place of Business

2805 BAXTER RD.

Mailing Address
P.0. BOX 1242

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90022 005 ***138.75

PERRY, FL 32348 U5 PERRY,FL 32348 US T
e e L LI
[A90 E. US Hwy 27
Suite, Apt. #, etc. | Suile, Apt. #, etc, 04242008  Chg-LLC CR2E083 (12/06)
ity & Staie City & State 4. FE! Number Applied For
“%Kﬁ.\,‘_ FL 20~-8103037 Mot Applicatle
- | DL "
zp 3 2 3 L\ 8 Country u 5 Zip Country 5. Certificate of Status Desired O ggggqmmm‘
8. Name and Address of Current Registered Apent 7. Name and Addreas of New Registered Agent
Name
MONK, .LYNN.W_ L
2805 BAXTER RD Street Address (P.0O. Box Number is Not Agceptable)
PERRY, FL 32348
City FL [ Zip Code

8. The above named entity submits this staterent 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

. typed or printed name of registerad agent and titie d applcable.

{NCTE: Registered Apent signature requiet when rentatng) OATE

. FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

" Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGR [ Deiate MLE [ Change [ Addition
NAME MONK, LYNN W HAME

STREET ADDRESS | 2805 BAXTER RD. STREET ADDRESS

CiTy-81-2P PERRY, FL 32348 CITY-ST-AF

LE 3 peete TILE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £ITY-ST-2P

TE . [ Delete TME O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CofY-§T-2 . . N

™LE O delae TME [ Change 1] Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-5T-27

THLE O Detete TILE O cCrange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -5T-ZP CTY-S1-7P

TOLE [ Delete TMLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C1Y-51-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as reqguired by Chapter 608, Florida Statutes. ’

SIGNATURE:C;g?ML) WJ. TnO)LK/ Mgl_:fﬂ/é‘ww W MoNK LIL%L}J 0B  B8B50-584-30¥2

mrﬂnmmmewmmmmmﬁ‘m

3 ER. OR AUTHORIZED REPREBENTATIVE

Daytims Phane #




