2068 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1,

DOCUMENT # L07000002016

1. Ensily Name

AM’'S TRUCKING LLC

Frncipat Piace of Business

8729 KIW| LANE
YOQUNGSTOWN FL 32466

tAailing Address
8728 KIW| LANE

YOUNGSTOWN FL 32466

2. Principa’ Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #. elo.

Suite, Apt #, e1c.

FILED

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90016 035 ***138.75

RGO AU

1st MOORE CR2E083 (10/07)

City & Slate City & Staie 4. FEI Numiper Applied For

. 20 -83 22 OJL/ Not Applicatile
iy Cournitry 7 Courary . ) 35 00 Addis

. . Cenitioate of . iona

5. Cerificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SEARS, AMASA
8729 KIW| LANE
YOUNGSTOWN FL 32466

I

Street Agaress (F.O. Bax Number is Not Accepauia)

City

FL

Zip Cede

8. "The above named entity submits this staternent for the purpose of changing i registersd ofiice or registered agent. o bath, in the State of Florida. | am familiar with, and accenot

Al 13- z00F

lhe obiigations of registered agent.

SIGNATURE /an L . %,CLGU.&

Sigriadnie, yped 2 proied name of tegrsterad ogenl 3003 Ge

GATE

ake Chveéck Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES

TTLE MGRM [ petste THiE [ Change [ Addition
HAME SEARS, AMASA NAME

STREET ADDAESS | 8729 KIW| LANE STREET AGDRESS

Cav-ST-2P  [YOUNGSTOWN FL 32488 CY-Si-2P

ILE 3 Dalele TIiLE [ Change [ Adctition
HAME NAME

STUEET ADDRESS STREET ALGRESS

CITY- ST-2IP LIFY-51-7P

HILE [ Delete TiTE [ ctange [ Agdition
HAME NAME

STREET ADDAESS SIBFET ARORFSS

CITY- GT-7IP Y- 33-2p

TTLE [ Deleie TIHE [ Change (] Addition
NARE tianat

STREET ADDRESS STREET ABDKESS

Cry-gT-2IP CIPY-55-2p

TLE [ pelgte TRiE [Jctange [ Addition
HARE NAME

STREET ADDHESS STREET ALORESS

ory-31-ap CIY-51-2P

TILE 3 Deinte THE [L] Change [ Aaditicn
HAHE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2Ip CIY-37-2F

11. | hereby certily thal the information supetied with this filing doss not quality tor the exemptions conteined in Section 119, Fiorida Statutes, | furlher certify that the information
indicated on this report is true and zocurale and that my signature shall have the saime legal effect as it made under oath: that | am a managing reember ar manager of the

limfled liability cormpany or the receivar or Fustae empowered 1o exscute this report as required by Chapter 608, Florida Staluiss.

SIGNATURE: /el Stmw

t-13-200%  @oolozd-43%Y

SIGNATURE A‘D TYPED OR PRINTED NAWME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Captire Piere #




