FILED
2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L07000040062 03-27-2008 90086 004 ***138.75
1. Entity Name
CROWTHER TRUCKING, LLC
Principal Place of Business Mailing Address oo . T TTaIswas
3157 HWY 73N P.0. BOX 86 N
MARIANNA, FL 32446 CHIPLEY, FL 32428
2. Principal Place of Business - No P.O. Box # s Mailing Address ' ||I“|H I" |I“| ‘lIH |||H ||||‘ Ilm |||” I‘l” ||H| |I“I |w| "lll’ “' 'II‘
Suite, Apt. #, etc. Suite, Apt. #, efc.
0 uie. Apl. 7, ele 03242008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8d%13 Not Applicable
i Zi - . . e
Zip Courntry ' Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANEY, ROGER L lll
1378 N RAILROAD AVE Street Address (P.Q. Box Number is Mot Acceptahle)
CHIPLEY, FL FL .
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
[ Signatura, yped or printed name of registerad agent and title if applicabla. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM . [ Delete TITLE [ Change  [] Addition
HAME CROWTHER, ROBBIE NAME
STREET ADDRESS | 3157 HWY 73 N STREET ADDRESS
CITY-S7-ZIP MARIANNA, FL 32445 CITY-ST-2IP
TITLE MGRM 7 Delete THLE [ Change ] Addition
HAME CROWTHER, GARY NAME
STREET ADDRESS | 3157 HWY 73 N STREET ADDRESS
CITY-ST-7IP MARIANNA, FL. 32446 CITy-S1-21P
e O petete TMLE [ ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2IF
THLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST1-2IP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the sarme legal effect as if made under oath; that | am a managing memher or manager of the
limited liability company or eceiver or trustee el el to execuls thigreport as requirgd by Chapter 608, Florida Statutes.
)
SIGNATURE: __R4BB/E P RoutHER. 325" 't%? /350)52&5&5’
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MAMAGING MEMBER, MANAGER, GR AUTHORZED REPRESENTATIVE Date \_ Dayuifio Phore ¥




