FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000005107 02-15-2008 90056 029 ***138.75
1. Entity Name
MIKE HILL TRUCKING LLC
Principal Place of Business Maiting Address
17915 HIGHWAY 98 N 17975 HIGHWAY 98 N . Z
OKEECHOBEE, FL 3472 OKEECHOBEE, FL 34972 . 60008556 :
Suite, Apt. #, elc. Suite, Apt, #, etc.
P P 01182008  Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Number Applied For
JOFA3S0/7 Not Appicable
Fd Count z Count i
P ouniy ® ountry 5. Cortiicato of Status Desired ~ [J 9900 Additional
Fee Required
8. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent
Name
HILL, MICHAEL E
17915 HIGHWAY 98 N Streel Address (P.O. Box Mumber is Mot Acceptabte)
OKEECHOBEE, FL 34972
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
! 'Sipnature, typed or prnted name of ragistared agent and hile it agplicable {NOTE: Ratpstetact Agani aignature reGured when rainstating) DATE .
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TTLE MGR [ Delete TNLE [ crange [ Adailion
NAME HiLL, MICHAEL E NAME
STREETADDRESS | 17915 HIGHWAY 98 N STREET ADDRESS
CITY-ST-71P OKEECHOBEE, FL 34972 CiTY - S1-ZiP
TITLE 3 Delete TILE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TITLE 3 Delete TRE [ change [ Addition
NAME NAME _ L A
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITy-§7-2IP
ME [ petete e [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-5T-2IP
TILE [ peles TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-57-2IP )
TMLE P A [ petete TITLE ] Changa - [ Addifion
NAME NAME
STREET ADDHES§ N - STREET ADDRESS
CITY-§T-2IP ' CITY-ST-ZIP
41. | haraby certify thal the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o irusteée empowered to executa this report as required by Chapier 608, Florida Statutes.
WLA L5 = 2
SIGNATURE: IPWANES§ = 2
SIGNATURE ANO TYPED UR \ NAME OF I . MANAGER, OR AUTHORIZED REFRESENTATIVE Cata Daytime Pnong #




