- FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # L07000083153
1. Entity Nama 04-17-2008 90169 018 ***138.75
SEA TO SEA TRUCKING, LLC
Principa! Place of Business Mailing Address
1953 LINVILLE ROAD PO BOX 730686
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ““ﬂl“ m l[m |I]ﬂ llm mllmﬂ Ilm m[l "m MH Illll mm 1“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
Ao -~ 07432 5 40 Not Apphicable
ﬁr_’ .o Country e Country 5, Cerlificate of Status Desired O fesegg‘ l‘:f:dm’
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Registered Agent

Name

BROCKENBROUGH, SHARON M

883 WEST GRANADA BLVD. Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL I Zip Code

) 8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

"SIGNATURE _ ‘
Signan.re, typed o printad name of 1egistersd agent and ttke # eppicable. (NOTE: Rogisterad Agent signature requingd when reinsiating) DATE
. FILE NOWT!! FEE 1S $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O pelete TLE [ Change [ Addition
NAME THOMASON, CLAUDIA J NAME
STREET ADDRESS § 1953 LINVILLE ROAD STREET ADORESS
CY-51-3F ORMOND BEACH, FL 32174 CITY-ST-2P
TME MGRM [ Delete TILE Jchange [ Addition
NAME THOMASON, CASH L RAME
STREET ADDRESS | 1953 LINVILLE RQAD STREET ADDRESS
CITY-57-7IF ORMOND BEACH, FL 32174 CIry-S1-2P
TIE O Delete TLE ) O change ] Addition
NAME HAME ~ - -
STREET ADDRESS STREET ADDRESS
CY-S1-TP CoTv-5T-2P
MLE O Delete TME Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
L [ Delete TME CIchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
¢ImY-51-21P CITY-S5T-2P
W : O Detete e CTchage [ Addition
STREET ADDRESS STREEF ADDRESS
ITY-51- 0P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exempuons contained in Chapter 119, Florida Statutes. 1 further centify 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
fimited fability company or the receiver or trusiee empowered to execute this report s required by Chapter 608, Florida Statutes.

SIGNATURE: MQ %Wv 4/ 15/ 08 FH~L71-bF 0f

mmmmmmwsﬂfﬁﬁmmmmmmmsﬂnm Date Daytima Phone #




