FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000049455 03-12-2008 90236 024 ***138.75
1. Entity Name
CALLAHAN TRUCKING LLC
Principal Place of Business Mailing Address
1417 HIDDEN CREEK LANE 1417 HIDDEN CREEK LANE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
P R S UK ARV
Suile, Apt. #, etc. Suite, Apt. #, elc. 03082008 Chg-LLE CR2E083 (12/06)
City & State Cily & State 4, FE| Number Applied For
7\ b - ol "{ ' l - 2\ Nat Applicable
“ip Country dp Counlry 5. Certificate of Status Desired a Ei'ggqg:j:é“a“al
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
CALLAHAN, JOSEPHF
1417 HIDDEN CREEK LANE Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN, FL 33880
Cily FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, ang accept
the obligations of registered agent.

SIGNATURE .
1 -+ Signaturs, ypad or ptnied narme ol regisiered agent and title il applicable, {NOTE. Regstered Agent signatwe raqured when remstating} DATE

1 }\ﬂ.ii_r May 1, 2008 Fee will be $538.75

FILE NOW!!! FEE IS $138.75

e

9. = 7 - MANAGING MEMBERS /MANAGERS 10,

—

ME MGR [ Delese TLE Clchange [ Addition
] e CALLAHAN, JOSEPH F HAME
' STREETADDRESS | 1417 HIDDEN CREEK LANE STREET ADDRESS
CrY-S1- 7P WINTER HAVEN, FL 33880 CITY-S1-2F
TITLE [ peiete TITLE [ changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2P
TITLE O pealete TITLE [ Change ] Addition
NAME _ . . . § NAME
STREET ADDRESS STREET ADDRESS - T T
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-§1-2P CrY-S7-2P
TITLE [ Delets TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-JP - chiy-si-ap
me O etete THLE . [ change  {J Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-27 ) CriY-§1-2P

11. | hereby certify that the infoimation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport is lrue and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empower execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . Z 3-P-0k E39%¢-3coy

A?r{ TYPED OR PRINTECHNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ayume Fhione #




