FILED
- .r~2008 LIMITED LIABILITY COMPANY . Mar 07,2008 8:00 am

ANNUAL REPORT - - - - Secretary of State

DOCUMENT # 107000011457 01-17-2008 90057 010 ***138.75
1. Entity Name
TATUM TRUCKING, LLC
Principal Ptace of Business Mailing Address
22796 NW CR 200A PO DRAWER A a
LAWTEY, FL 32058 LAWTEY, FL 32058 - * )
S RS e I DDA
Suite, Apl. #, etc. Suite. Apt. #. alc. 01102008  Chg-LLC. CRZE083 {12/08)
City & State City & State 4. FELNumber g ) Applied For
/’/E{Lcﬂ“}b - [Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ gzggmm
_ 8. Nama and Address of Currant Registered Agent 7..Mamse and Addrass of Mow Reg!l d Agent- - . - — -
Name
TATUM, SYLVIA
22756 NW CR 200A Streel Address (P.O. Box Number is Not Acceplable)
LAWTEY, FL 32058
Ciity FL l Zip Code

8. The above named enlity submits this staterneni for the purpose ol changing its regisiered ollice or regisiered agant, or both, in the State of Fiorida. | am familias with, and accep
the fbligations of reglstered agent.

SIGNATURE
. Sograiunt. typwd or Srriad Advng 0 ragatere0 A0en and stie ¥ BpONCable . (NOTE: Registaead Agent HONENRe Heaured whan jenstating) DATE
—; _
FILE NOW!! FEE IS $138.75 ) Make cliock payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O oelete LT3 O Crange (] Addition
HALE TATUM, CHARLES W HAME
STREET ADDRESS | 22768 NW CR 2004 STACET ADDRESS
conY-S1-oP LAWTEY, FL 32058 ooy -$1-28
MLE O Detete WILE Dicange [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- st-np ory-§1-2P
TILE O pelzte TLE [ Change ) Additien
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CilY-51-2¢ CY-5T-2P )
ome O perte ] e - T TDOCrange D siioe
NAME oo WANE
STREES ADIRESS - SIREET ADDAESS
Y- §1-1P omY-ST-2P )
TTLE 7 peiete TINE [ Change [ Aduition..
NAME NapE
STREET ADDRESS STREET ADODRESS
Cify-S1-2P cay-si-zp
TIE 5 Dewete TITLE Cherange 3 Aadiien
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-57-2P ‘ oY S1-2P y

1. | hereby cerily Ihal the infosmation suppiiad with Ihis liting does not qualily for the axemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repon is true and accurate and thal my signature shall have ihe same lagal eflec as if made under cath; that | am a manzging member or manages of the
limitedt liabifity comparty of I8 Jeceiver or trustge empowered Lo execute this raport as required by Chapter 608. Florida Siatutes.

N ,réé Suly o Todhum 'z/’ :Jo ¥ @Q')?a'smo

Daytime Phore ¢

SIGNATU‘BE:

mwua'mof:o ql PRINTED NAME OF SiIQNING GG MEMBER, OR AUT EPRESENTATIVE




