2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Apr 11,2008 8:00 am

DOCUMENT # L07000095105 ecretary of State
1. Ennty Name . 04-11-2008 90177 041 ***143.75
ABBA TRUCKING, LLC
Principal Piace of Businass Mailing Adddrass
2207 PAR MEADOQWS LANE 2207 PAR MEADOWS LANE
o o IIll“l“ |H ||”H||“ Ilm “m “M Il“lll‘l“”l‘ "l”“m IH“‘ ‘“ \Ill
2. Principa! Place of Business - No .0 Box # 3. Mailing Address
Suile, Api. ¥, alo. Sune. Apt &, et 18t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numoer Applied Fol
26 -—/0 ?%/ 9{ Mot Applicarie
Zips Country T Courary e g i $5.00 Additional
5. Cerlifcate of Status Desired m Foo Required
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

EZE(I)-;N;E% &éﬁgg\bs LANE Strest Address (P.O. Bex Numbar is Nol Acceniabia)

PLANT CITY FL 33566

City FL Zip Code

B. The above named entity submits this statamens for 1he purpose of changing its registerad office or regisiered agent. ¢or bolh, in the State of Florida. | am familiar with, and accept
ihs obiigations of registered agent.

SiGMATLIRE .

Zagriabise. ypa o :‘ri'\'u\ HATE O iR I FEES H R BN ) {NOTE Rzt Agort 30 Qe t funed & ic TnTE
. .oc:FILE NOWN! FEEIS $138.75 © . . °
. - --After May 1, 2008, Fee Will Be $538.75 /. =+
Make Check Payable to Florida Department of State-

g. MAMNAGING MEMBERS { MANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM [ nelete TifiE O change (] Adduson
HEEE BELCHER, JAMES L KAYE
SISEET ARORESE {2207 PAR MEADOWS LANE STREET ADLRESS
Ciry-S1- 21 PLANT CITY FL 33566 CITY-S5- 2P
T . 3 Detete TiLE 1 Change 3 Addition
Hagsk NAME
STEEET ADIFESS STREET ADDFE3S
CiTy-§7- 2P CAY-53-7P
HILE 1 peiete I O Change T 2aditinn
Harlk 7 _ 7 FAME —
SISEET ADDAESS STREET ZLDRESY
ATy 5T-21P CIY-20-7F
TALE [ Detete TiTiE [ Change {1 Addition
HAMAL, HAME
SISEET ADORESS SIPELT ZLDFESS
Ciry-81-7IP CRY-SI- 26
TTLE O Detete TILE [ change [ Additisn
HAME NAME
SIREET ADDHISS STHELT ADDRESS
G- 5141 cITy
TILE [ Dt THTLE [(J Change [ Aodition
HARA NAME
SIREET ADDAESS STREET ADDRESS
CITY-$3-2IP CIiY-5T- 2

t1. | heraby certify hat the information supiiied with his fiing does net quality tor the sxemptions contained in Section 119, Florida Siatules, |
indicated on his repari s true and rale and that iy signature shall have the sane lsgal ellest as if made under oath: that | am a rma
limiled liability canpany or the recelver or ruslee empowearad 1o exscuta this report as required by Chaprer 828, Florida Staluiss.

A gM'I/ .5’/30/0 Y 3/3-300-30 54

TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

certily that the informasion
nemkber or rnznager of the

SIGNATURE.:

SIGNATU

Lot [E A —




