FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 107000074813 01-14-2008 90047 045 ***138.75

1. Entity Name
BIG IRON TRANSPORTATION, LLC

Principal Place of Business Mailing Address - - awy

7270 SE 547TH TERRACE 7270 SE 54TH TERRACE

TRENTON, FL 32693 LS TRENTON, FL 32693 US

P T S A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLG CRZE083 (12/06)
City & State City & Staie 4. FEI Number Appliad For

"()5'(06’5q 3 Not Applicable

i Country Zip Country 5. Certificate of Status Desired 3 2658 geﬂqﬁd“;i‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DRURY, PAULA J

7270 SE 54TH TERRACE Street Address (P.O. Box Number is Not Acceplable)

TRENTON, FL 32893

. City Zip Code
. FL

8. The above narrigcifi.emity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE — Z

gnature, typad of pnted name of regisiarad agant and tide it applicable. {NQTE: Registeran Aganl Sipnature required whan renstating) DATE
. FILE NOWIIL FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departrnienl of State
. l
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
‘me MGRM 1 Detete TIILE [JChange ] Addition
NAME DRURY, WAYNE M NAME
STREET ADDRESS | 7270 SE 54TH TERRACE STREET ADDRESS
criY-sT-7P | TRENTON, FL 32693 CITY-ST-2IP
e | MGRM, 0O peiee TLE [Jchange [ Additien
NAME - |.DRURY, PAULA J NAME
STREET ADDRESS | 7270 SE 54TH TERRACE STREET ADDRESS
CTY-5T-2IP TRENTON, FL 32693 CITY-ST-2IP
TITLE [ belete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE 1 celete TIMLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ velete TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP j om-st-z¢

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 recaiver or trustee emMs report as required by Chapter €08, Florida Statutes.
SIGNATURE: /‘) W A // ] // O 25033523

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WAGE* OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone #




