.....2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L07000014654

1. Entily Name

HAY EXPRESS CARRIERS, LLC

Prnncipal Place of Business

2311 RIVER RIDGE ROAD
DELAND FL 32720

Maiting Address

5189 S. HIGHWAY 231
OZARK AL 36360

2. Principa! Place of Business - No P.O Box ®

3. Mailing Address

FILED
Feb 21, 2008 08:00 AT
Secretary of State

IAVRMUT A

Suite, Apl. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/07)
* Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi C ;
® ouniny ® ountry 5. Cerlificate of Status Desired | ?i'gg‘ :;f;c;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

MAXWELL, JOHN
2311 RIVER RIDGE ROAD
DELAND FL 32720

Street Address (P.0). Box Nurmber is Not Accepiabla)

City

Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered egent.

SIGNATURE
Sipnaluro, typed - orved aame of rag setad &Qonl ong | e f ocp Sacte INGTE Ragisternd Agerl Sigialu 1000 e whin ienstanng) DaTE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [J pelete TITF O cChange [ Addition
HAME MAXWELL, JOUHN W NAME
STREETADDARESS (2311 RIVER RIDGE ROAD STREET AGDRESS
CITY-5T-2IP DELAND FL 32720 CITY-ST-2P
i3 MGRM [ Dalete THiE [Ochangs [ Adduien
NAME MAXWELL, GARY L NANE LOOnnGs Pl B a7
] A S8 BORESS h : =] - ] a3 T
STREET ADABRESS |5189 5. HIGHWAY 231 STREFT ADORESS 2 “..:_'H.’l' 'a W] 3LC31 ] 1|:| 133 15
CHY-§T- 7P OZARK AL 36380 CITY-$1-2P
Lk O petes TITLE [J Change [ Additton
NAML - RAME
STREET ADDRESS STHEET ALORESS
LITY-57- 7t CITY-51-2P
TILE 1 perere THE [ Chiange [ Addition
NARL HAME
STREET ADDAESS STREET ACDRESS
Cily-$1-2iP CITY-3i-nP
TME O pelete TITLE [ Change [ Additien
hAME NAME
STREET ADDAESS STREET SHDRESS
CITY-S8T-21P CITY-51- 2iP
THTLE 3 Delete TITLE [ Change (] Addition
HAME NAME
STREET AODAESS STREET ADDRESS
CiTY- ST-ZiP CITY-S7-2IP

11. | hareby certly that the information supplied with this fifing doss not qualify for the exermplicns containgd in Section 118, Florida Sratules. | turther certily that the information
incicated on (his report is true and accurate and that imy signature shatl have the same legal elfect as it made undar oat: thal | am a managing memhber or manager of the
limited liability company o the receiver or rustee ampowerad to axecute this raport 8% required by Chapter 628, Florida Statures.

SIGNATURE: Nou\u WY\MU\J-QM

l'l(&:io? fsw)%:s (417

B:GNATURE AND TYPED OR PMNKME OF SIGNING MANAEING MEMBER, M.ANAGER OR AUTHORIZED REPRESENTATIVE ]

AT !.'Ju,lw Ta Phong #



