FILED
2008 LIMITED LIABILITY COMPANY ,

ANNUAL REPORT Secretary of State

Mar 07, 2008 8:00 am

DOCUMENT # L07000065994 02-11-2008 90135 045 ***138.75
1. Entity Name
SCOTT SHAFFER TRUCKING LLC
Principal Place of Business Mailing Address ; 1 4 57
21051 NE 30TH ST 21051 NE 30TH ST
WILLISTON, FL 32696 WILLISTON, FL 32636 30 0 0
TS O TS R ARG
Suile, ApL #. giC. Suylte, Apt. #, elc. 01132008 Chg-LLC CRZE0S3 (12/05)
City & State City & State FEI Numbar Applied For
. "/leé 00l {Not Appficable
% .| G O e g Covly - 178 Certiicaie of Staws Desked [ ?g-ggm“oﬁal
8, Name and Addreas of Current Registersd Agant 7.:Nams and Addreas of New Registasred Agant _— -
Name -

SHAFFER, ALLEN S
24051 NE 30TH ST Street Address (P.O. Box Number Is Not Acceptiable)

WILLISTON, FL 32696

City FL I Zip Coca

8, Tha above named entity submits this siatement for the purpese al changing its regsslelec office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
tha obligations of regns:ered agenl.

SIGNATURE = =

. Slw-n.r-.wuw ol regE agenl and Re if (NOTE: Fegrtes i AQET BIGREIE B (SGLArB whan Fakrting ) B DATE

FILE NOWII! FEE IS $138.75 . . Make check payable to  ~

After May 1, 2008 Foe wlill be $538.75 . . Florida Department of Stata T
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Ime MGRM O peere e O Crange [ Addsion
NAME SHAFFER, ALLEN S NAME
STREET ADDRESS | 21051 NE J0TH ST STREET ADORESS
CF-ST-2F | WILLISTON, FL 32696 Cy-51-2p
T O Detete TINE Ol Change T Asdition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-S1-2IP Cimy-31-2IP
TILE ) .. . o Dpeee _fme . .| . . T ; O e —[] st
NAME NAME o
STAEET ADDRESS . L . STREET ADDRESS —_—— —
CITY-ST-2P oTy-S1- 20
MLE [ Deters e Ochage [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITyY- 51- 29 ) Y- SI-0p
THLE O pelees me DOchnge 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY. §T- 29 CIry-St-24pP _
TE “ : 0 petetz e ) v 0 OrCrenge - OF Asditien
SREETADDRESS | . . STREET ADDRESS
omY-S1- 2P P . o tiry-St-op

1.1 hareby certily that the inlormation supplied with this [iing does not quality tor the éxermptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report ia true and accurato and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered fo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (L2400 x/ )é%/ﬁé’/ %/ 7 200 ds3-5900057

BIGMATURE AND TYPED OR PRINTEL HAME OF SIGHING MANAGHO NENBER, MARAGER, OR AUTHORIZED ALPRESENTATIVE Daytene Prone #




