FILED
2008 LINNRUAL REPORT MY Apr21, 2008 8:00 am

DOCUMENT # L07000058034 ecretary of State
1. Entity Name 04-21-2008 90326 030 ***143.75
THREE G TRUCKING, LLC
Principal Place of Business Mailing Address '
1826 I0HN ROAD PO BOX 55 vuukuouy
CLEWISTON, FL 33440 US CLEWISTON, FL 33440 US
A s AR IEAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Numbe;, Applied For
2&7‘028 ,m Not Applicable
Zip ) Country -Zip N o Country v & Certificate of Sla:_us' ?esired ___X- ?eseggq ﬁgﬂﬂ‘i"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MARTINEZ, GREGORIO G
1840 RED ROAD Straet Address {P.C. Box Mumber is Not Acceplable)
CLEWISTON, FL 33440
City FL Zip Codse

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed or printed name of registarad agant and tite if applicable. (NOTE: Registered Agent signalure reguired whan reinstating} DATE

FILE NOW!! 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. ADDITIONG/CHANGES
TME * | MGRM 3 pelete TITLE O change 3 Acdition
NAME MARTINEZ, GUMARO JR NAME
STREET ADDRESS | PO BOX 55 STREET ADDRESS
CITY-5T-2P CLEWISTON, FL. 33440 CITY-ST-2IP
MLE ’ O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P . — 1
TITLE O oeler TITLE O change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete mLE " Oichange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-§t. 21 cY-§1-2P
TITLE 1 Delere THLE [Jchange [ Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-2p CITY-ST-ZP
TITLE O oelete TITLE O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptjans contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samg#Qal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver e empowered fegyecute this repGpae+a Qi[gd by Chapter 608, Florida Statutes.

SIGNATURE: ~BumaraMa HTne‘i-”f:Dﬂ 5lol Qe 1 N9 04

e, vl
SIGNATURE AND TYPER-GR PRINTED NAME &F SIINING MANAGING nEuJEW AUTHORIZED REPRESENTATIVE Da Dayime Prione #




