- | FILED
.2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT -

DOCUMENT # L07000006471 Secretary of State
1. Entity Name 01-24-2008 90066 002 ***143.75
MARK SAWALLIS TRUCKING, LLC
Principal Place of Business Mailing Address
6350 NW 160TH 57. P.0. BOX 433 . S 1
REDDICK, FL 32686 REDDICK, FL 32686 . h U U U 3 4 45
S R I A O
Sulte, Apt. #, ete. ‘ Suite, Apt. #, ete. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State C/\FEI Number Applied For
03-061379%2. Not Appiicable
Zip Eountry Zip Country 5.00 Additionat
) ,- O Certificate of Status Desired E/ gee Requil?ed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

SAWALLIS, MARK
B350 NW 160TH ST. : Street Address (P.O. Box Number is Not Acceplable)

REDDICK, FL 32686

City FL | Zip Code

8. The above named entity 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, ryped of printed name of repistersd agent and title il applicable. {NOTE: Registerad Agent signature required when remstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State
3, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delste TIFLE [ Change [ Addition
RAME SAWALLIS, MARK NAME
STREET ADORESS | 6350 NW 160TH ST. STREET ADDRESS
CITY-ST-21P REDDICK, FL 32686 CiTY-ST-2P
THLE [T Delete TME [} Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cITY-$T-2P GiTY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TILE O Delete TMLE [JChange [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIME O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TITLE O Detete TMLE [J change [ Addition
RAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-219 | CITY-S7-2F

11. | heteby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and ihat my signature shall havggthe same legal effect as if made under oath; that | am a managing member or manager of the
limitedt Kability company or the receiver or trustee empowgred to exe report as required by Chapter 608, Florida Statutes.

SIGNATURE: s [NEoE 260-S9-5/7Y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MAMASER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




