FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL:REPORT Secretary of State

DOCUMENT # LO7000061069
1. Entity Name 03-03-2008 20407 029 138.75
FREIGHTBUSTERS.LLC
Principat Place of Business Maiting Address
14 AUDUBON WAY 14 AUDUBON WAY
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
ite, . #, etc. ite, . #, elc.
Suite, ApL. #, etc Suite, Apt. #, etc 02252008 Chg-LLC CRZE083 (12/06)
City & State City & State 4) FEl Number _ Appfied For
9\ [QO 3&’7 5 Z ‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
—. - R Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KELSEY, KAREN M
14 AUDUBON WAY Street Address (P.0. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32138
City FL Zip Code
8, The above named entity submits this statement {or the purpose of changing its registared office os registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed o1 printed name ol regestaracd agant and Lile d applicainie. (NOTE: Ragstared Agoni signatuna réquared whir révistating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
e MGR [ Detete TME Ol change [ Addition
NAME KELSEY, KAREN M NAME
STREET ADDRESS | 14 AUDUBON WAY STREET ADDRESS
CITY-8T-ZP FLAGLER BEACH, FL 32136 Y- ST-2IP
TIMLE O telete nne O Change  [J Addition
NAME E RAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2P CIIY-51-0P
TE {7 Delee TITLE _ Ol ctange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TLE [ oelets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-9
me {1 belets TIMLE 3 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-29 CITY-ST-ZIP . -
TIRE [ Delote TIne [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2°7
11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustes ampowered to execute this report as required by Chapter 608, Florida Sta!uleg.
SIGNATURE:K wee M, Klor, Marve 17 gof
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, mﬁ OR AUTHORIZED REPRESENTATIVE Cato i Daybme Fhona #

IR e DU AN



