FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000071333 Secretary of State
1. Entity Narne 05-05-2008 90033 002 ***]138.75
A.S. THORPE TRUCKING, LLC
Principal Place of Business Mailing Address R vy
13247 CASA VERDE CIROLE 13247 CASA VERDE CIRCLE  JUUa0dsy
ASTATULA, FL 34705 ASTATULA, FL 34705 o -
B ML DA A SO

Suile. Apl. B, atc. Suite, Apl. #, etc. 03272008 Chg-LLC CR2E0B3 {12/086)

City & State Cily & State 4, I Nu Appliad For

jo -ﬁzjg qo l Not Applicable
Zp Country Zip Country $, Certificate of Status Daslred (W] gi'ggqu‘“f:dm""“'
6. Name and Address of Current Rogistorad Agent 7. Name and Address of New Reglistersd Agent
—_— R Name e —— - N

MERIDETH C. NAGEL, P.A.
953 10TH STREET Street Address {P.0O. Box Number is Not Accepiable)

CLERMONT, FL 34711

ClepMNT FL | %564 ¢ |

8. The above named entity submils this statemant for the purpose of changing its rggistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accop!

oo Y 300 O Woedoh O Npoo S/EDLY

Seyriative. typad or printed ranlf of registersa agsnt ana itk if eppicabis. NOT

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES

HILE MGRM - 1 oetele ME [0 Change [ Addition
NAME THORPE, ANTHONY STEVEN NAME

SYREET ADDAESS | 13247 CASA VERDE CIRCLE STREET ADDRESS '

SiTy-St-28 ASTATULA, FL 34705 CTY-SE-21P

TILE MGRM [ petete THLE {Jchange ] Addition
NAME THORPE, LINDA HAME

STREET ADBRESS | 13247 CASA VERDE CIRCLE STREET ADDRESS

CTY-ST-2P ASTATULA, FL 34705 GITY-ST-2P

e 7 Detete TE DOctange [ Addition
NAME NAME

STREEFADODRESS | . . _ N || sreET AooRESS .

CITY-ST-2P CITY-ST-ZP ‘ Tt Tt -

TITLE [ Detete TMLE [0 Change ] Addllion
NAME NAME

STREET ARDRESS STREET ADDRESS

CHTY-S1- 2P cmy-ST1-I

e ) petete TILE DI change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

MLE 7 Dekete TLE Octage [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

COFY-ST- 200 CITY-S1-2F

11. | heraby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 115, Fiorlda Statutes. | further certity thal the Indormation
indicated on this report is trua and accurate and that my signature shatl have the same legal effect as if made under oath; that | am & managing member or manager of the
limited fiabifity company or the receiver or lrustea empowered to execute this report as required by Chapter 608, Florida Statutes.

=

SIGNATURE: . M{?M”(é‘-‘ LwDA ThoRfe ‘/;é -0f 750-814-0%3

OR FRINTED NAME OF MEMAOER, OR ALT REPRESENTATIVE Caytirs Phons #




