2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000032815 Apr 24,2008 08:00 AN
1. Ennly Narne S
ecretary of State

SOUTHERN FREIGHT BROKERS, LLC ry
Frncipal Piace of Busingss . Mailing Adaress
9678 SW SR 121 "‘ L . POST OFFI OX 506
LAKE BUTLER FL 32054 b LAKE BUTH 4
* DIIn NG AR
2. Princ-pa! Place ol Business - No P.O. Box # 3. Maing Addross

Suite, Apt. #. elo, Suite, Apt # ete. 15t MOORE CRZEN83 (1 0‘.07)

City & State City & Staie 4. FEI Number Appled For

Not Applicacle
zin Country e Gourtry 8. Cerlibcate of Status Desired 1 ?g'gglﬁf;io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

gg?AéDSDWCéA;'{I—; . Streat Address (P.O. Boax Numbar s Not Accepab'e)

LAKE BUTLER FL 32054

City FL Zp Code

8. The abova named entity submits inis stelement for the purpose of changing its reg:sterad office or registered agent. or poth, in the State of Flondza. | am familiar with, and accept
the obrigations of regisiered agenl

SIGNATURE
Siguvtnute. ped 1 onmed AATe Of 165 S1e°gd QLS 1S £ AE0Cack) INOTE Ragiinron Ayon! S0 @l 10qued) #n 1onsaing) CATE
FILE NOW"
: “After May 1,:2008;: i
Make Check Payable io 'rlda Depanment of State
9, MANAGING MEMBERS / MAI\AGEF{E; ADDITIONS { CHANGES
s MGR ] Dalete THLF [dChange [ Addion
NAME SHADD, CARITA KAME HONOArea Y 700
STREET ADDRESS |9678 SW SR 121 STREET AORESS FBE."E é?éézééééf:ﬂﬂﬁ 13975
omy-sT-2p  [LAKE BUTLER FL 32054 Oy -57-2F
nIE MGR O pelete it O change [ Additon
HAME SHADD, DAVID L NARE
STREET ADDRESS | 9678 SW SR121 STRFET ADDRFS3
GT¥-ST-2P | LAKE BUTLER FL 32054 CIFY-57-2P
Lt MGR 3 Delete itk [JChange [ Acdition
NAME DRIGGERS, CASSANDRA S HAME
SIALET ADDHESS | 9B78 SW SR121 STREET ALDRESY
CT-ST-JP - |LAKE BUTLER FL 32054 IY-5i-2F
TILE O Delete TiltE (M Charge 7 Addition
NANL HAVE
SIHLEL AUBALSS SIRELT AUDHESS
CITY-§T-79 CITY-5i- 2
TTE [ pelete TIME [JChange [} Addrion
HARF NAME
SHALLT ADGHESS STREET ALOFESS
CITY-3T-2F Cry-57-2
Tine O Delete TiTtE [ Ctange [ Additisn
HAE NAME
STREET ADDRESS STREET ARDPESS
CiTy-ST-2IP CITY-57-2F

11. | hereby certify lha: the information supplied witn this filing doas not quatfy for the sxemptions contgined in Section 119, Florida Statutes. ) further cenily that the infarmation
indicated on this repert is true and accurate and thay my sigrature shall have the same legal effect as it made under oath: thal ! am a managing rremker or manager of the
limmiled liability corpany or the receivaer or ruslee empowered 1o execule this report as requirad by Chapter 628, Flonga Statutes,

SIGNATURE: Q&Lx Shodl_ Cavitz Shedd Y 7709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Cate Baytera Pioee: &




