2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 02,2008 8:00 am

DOCUMENT # L07000065705 R e - ecretary of State
1. Ertity Naime ’ ’
rty Ham: 04-02-2008 90154 010 ***138.75
COALE TRUCKING LLC
Frncipal Place of Busingss Maiting Address
10 FEDERAL LANE 10 FEDERAL LANE
e e ||||H|H |H ||”‘ ]Il” Il”l ||”| Ilm Ilul |[||| |u“ ‘ll“ Ilm |HI|| N \ll
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #, e, Suite. Apl #, elc. 15t MOORE CR2E0B3 (10/07)
City & Stawe City & State 4. FEI Nurnber Applied For
3004230 O3 E) Not Applicatie
Zip Country Zig Country I . $5.00 additional
; . . Cerliticate of Statws Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

?géégé%gt‘ TENGE SR. Streel Address (P.O. Box Number is Not Accepabia)

-, PALM COAST FL 32137

o City . FL Zip Code

8. The above named entily submits iz stalement for the purpose of changing i registered office or registered agent. or toth, I the State of Flosida. |am familiar with, and accept
ihe obligations of registerail agent.

SiGMNATURE
Sagtandiacn yped 21 2oLt AAme of rag el naert 2 i tNDTE Faopl 14 )20t 8 @k reepae 2 Aon rone alineg GaTE
ol FILE.NOW!!-FEE IS $138.75
B ;‘;-Af'te_r.rMay 1,.2008, Fee Will'Be $538.75- )
, Make Check Payable to Florida'Department of State::
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS ! CHANGES
TE MGRM [ paere TisiF 0 Change ) Addition
H&RIE COALE, DENNIS G SR. NAME
SIREETARDRESE |10 FEDERAL LANE STREET ABDRESS
CITY-8T- 2IF PALM COAST FL 32137
HILE O pelete HiLE O cChange [ Additice
HAKE HAME
STREZT ADMRESS STREET ADGPESS
CITY-ST-2IP CITY-51-2P
LHE _ [ pelete Tifik [J Change {7 Addition
NAME FAME
SI5EET ADDRESS SIREET ALURERS
CITY . 8T 2P CITy-51-2p
nnE [ Delere TistL [JChange [ Addiien
NAKL HANE
STRELT ADDHESS SIFEEI AGURLSS
CIFY-51-21P CrRY-57-7F
ILE 3 palzte TiTLE [CJ Ghange  [] Addition
HAHE RAME
STREET ADDKESS STHEET ALCRESS
CITY-$T-2I0 CITy-37-2p
TLE O pelse TiTE [ Change [ Aadition
HARE NAME
STREET ADDAESS STRECT ARDRESS
CImy-ST-2P Ciy-5T-ib

11. | hereby certity (hai the information supplied wifs 1his fling does ot quality for the exemptions contained in Section 119, Flarida Statutes, T hurther certily that the information
ingicated on s report is frue and accurale and that my signaiure shall have the same legal efiect as if made under oath: that | arn a inanaging mermber or manager of the
lmiled liability company or the receiver or Tustee empowared 0 exscule this report as required by Chapter 808, Flurida Slaluies.

SIGNATURE:MMME Sy 3-19-08 H410570-169]

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Gaptitas Prvares #




