2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000014642

1. Entity Name
M.G.K. TRUCKING LLC

Sgp 02,2008 8:00 am
ecretary of State

(09-02-2008 90078 007 ***143.75

Principal Place of Business Mailing Address

2326 NORTH COUNTRY LOOP

LAKELAND, FL 33811 LAKELAND, FL 33811

2326 NORTH COUNTRY LOOP

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

08252008 Chg-LLC CR2E083 (12/06)
City & State R City & State 4. FEl Number ; Applied For
S 2O0-%4Y0>2073 Not Applicable
Zp Cauntry Ze Country 5. Certificate of Status Desired $5.00 Aaditonal
Fee Requined
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
MEEKS, FERRELL L
2326 NORTH CQUNTRY LOOP Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
. City FL ] Zip Code
8., The above named entity submits this stalemnent for the purposa of s regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
:the obtigations of regi
SIGNATURE
rn (NOFE: Regestered Agert ngnahure requined when resestatng) DATE
.. - FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TILE MGR ) 3 Delete TIILE [ cCharpge [ Addition
NAME MEEKS, FERRELL L NAME
STREET ADORESS | 2326 NORTH COUNTRY LOOP STREET ADDRESS
CITY- ST-2P LAKELAND, FL 33811 CITY-ST-2P
TILE ] petete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ciry-ge-ap
TLE [ Delete ITILE [ Change  [J Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P_ CITY -ST-2P
TME [T pelee TE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Grly-S1-2P CHY-ST-2°P
TILE T Delete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-57-ap
T3 D peigte 1ITLE I 0hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tF iy -ST- 2P
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sa effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered jo execute this n uired by Chapter 608, Florida Statutes.
SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUT REP TvE Date Deytine Phone #




