2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2 08
DOCUMENT # L07000033268 %)

1. Entily Name

TAG TRUCKING LLC

FILED
Apr 14,2008 08:00 Al

Secretary of State

Prncipal Prace of Business Maitig Address
8025 VILLAGE WALK 6025 VILLAGE WALK
e e Hllm |H m” ’ll“ ||”’ "m ||m ||‘|I mu l!”l Hlll |H|‘ ‘l’ll‘ ”' ‘Il’
2. Principa! Place of Business - No PO Box # 3. Mailing Address
Suite, Apt. #. slc. Suite, Apt #, ete. 15t MOORE CR2E083 (10/07)
City & S1ate City & Staie 4. FEI Numoer Applied For
20-8734720 Not Applicatle
7ip Country o Cournry ites i $5.00 adgitional
5. Certificate of Siatus Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent
Name
WILLIAMS, DOLORES . -
y Address (P.O. 3 12
6025 VILLAGE WALK Strest Aridress (P.O. Box Number is Not Accepiable)
ZEPHYRHYLLS FL 33542
City FL Zip Code

8. The above named entity submits tnis staterment for the purpose of changing its registerad office or registered agent, or both, in ihe State of Flosida. | am famifiar with, and accept

0Y-12-0%

the obuqanor»@glslsred agenl. \ \
SIGNATURE w L/u Lot

Sigraalure, typoed o onoved sa2me of 1oy stared agont 0nd e [ aopicank, (NOTE: Reugtorat: Anerd sig ale'e 16G.med when rengabng) DATE

a. MANAGING MEMBERS/MANAGERS § ADDITIONS {CHANGES

IE MGRM I Detere TITLE [ Change ] Addilion

NANE WILLIAMS, DOLORES NAME

STREET ADDRESE (6025 VILLAGE WALK STREET ADDRESS

ey-g1-2P  ZEPHYRHYLLS FL 33542 CiTy-57-20 L -ﬂU'E! anad

e MGRM O Delete I nd 25/ 0E- B SERorng [ Radiion

NAME GOINS, TIMOTHY A NAME -

STREET ADDRESS |6025 VILLAGE WALK STREET ADDRESS

CY-ST-2P | ZEPHYRHYLLS FL 33542 Cmy-§7-7P

TiLE O pelete TILE [J Change [ Aaditicn
" NAME NAME -

STREET ADDRESS STREET ALORESS

CITY-57-2P CHY-57.2P

TILE O pelete TIMLE ) Change [ Additicn

HAME HAME

S1REET ADDAESS SIREET ADDRESS

Cry-51-71P CITY-31-28

THLE 3 pelete TILE O cmange [ Acdition

NANE NAME

STREET ADUAESS STRECT AUDRESS

CITY-§T- 20 CITY-37-7

e O Delete TTE [ change  [] Acdition

HANE NAME

STREET 2DORESS STREET ARDRESS

BITY ST 7P CITY-57-2F

11, hereby certly had the informaticn supahiad with this filing does nol quality tor the exemptions contained in Saction 118, Flunda Statutes

I turthgr Gertily that the mlcgrmation

indicated on this repcrt 1 true ana accurate and that iy sigoalure shall have the same lagal elect as it made under oath: that | am a8 managing mermber or manager of the
imited liability campany or the receivar or irustees empowarad 1o exscute this report as requirgd by Chapter 808, Flunua Slatutes.

OY-1z-~-0% N B3-3—- 1593

SIGNATURE: A 94/@41/4 LD AL ams

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {30k Deptre a Prwr e o




