FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L07000017626 04-28-2008 90053 010 ***138.75
1. Entity Name
. STEVEN H FRANCIS TRUCKING LLC
Principal Place of Business Mailing Address vuvuJug 31
4335 DINNER LAKE BLVD 4335 DINNER LAKE BLVD
LAKE WALES, FL 33859 LAKE WALES, FL 33859 .
Suite, Apt. #, etc. Suite, Apt. #, atc.
a e, Ap 03172008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEi Number Applied For
Lo -S4 Kso0 ql Not Applicable
i C i) f e
Zip ountry Zip Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
8. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS, STEVEN H -
4335 DINNER LAKE BLVD . Streat Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33859
City F L Zip Code
8. The abové named entity submits this statement for the purpase of changing ils regislered oifice or registered agent, or both, in ihe State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printec name ol regisiered agent and tilke f applcable. (NOTE: Regislered Agenl sgnature reguired when renstatng) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 N Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TILE O Change [ Addition
NAME FRANCIS, STEVEN H NAME
STREET ADDRESS | 4335 DINNER LAKE BLVD SFREET ADDRESS
CITY-ST-21P LAKE WALES, FL 33859 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-2IP
TITLE [ oelete TILE O cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoY-§T-2P
TME 7 Detete TLE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2IP
TITLE 7 Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
11. | hareby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report is irus and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
/> i L 3g-0F8
SIGNATURE: J /7 2d £ S A -0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayhime Phana »




