2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 13, 2008 8:00 am

DOCUMENT # L07000096438
et Secretary of State
ofe 2fe e
K&C SUNCOAST TRUCKING "LLC" 05-13-2008 90065 012 138.75
Pripcigzal Piace of Business Mafting Address
2123 NE 17TH AVE 2123 NE 17TH AVE
o U “IIW I” ||m ’lm Ilm "W Ilw ||”| ’lHl Il““‘lllml‘ |I,||| “l ‘m
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
L1233 WE. 137 pue 2/23 wE 1T g
Suite, Apl. #, atc. Suite, AplL. #, elc. 15t MOORE CR2E083 {10/07)

City & State City & State 4. FEI Numer Applied For
_CMW /L. chﬂé“- ol FL. 26 WL 3 No: Applicacie
ks Country Zip Cournry Ceriificate of 5 Cesi 0 $5_00 Additional
: 390? L&f‘ 339&? (-E-é' 5. Cerificale ¢f Starus Desired Fee Required

B. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Nama

%ﬁ%gilEE'_T-E-IYLN AEVE Street Address (P.O. Box Numbsr is Not Accepaois)

CAPE CORAL FL 33909- LEE

City FL Zip Code

B. The above named entily submits Inis slalemen: o the purpose of changing s registered office or registered agent. or soth, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent

SIGNATURE -

Sagnadire, r;?.x-dm THTE AT O g S Sganl 20 Dle d Bopicacks DATE

: T3y After May 1,008, Fee WilliBe $538.7

:Make Chicck Payable to Florida Department of State.
9. . o MANAGING MEMBERS / MANAGERS w0 ADDITIONS  CHANGES
TLE MGR, [ peteze TILE (O change [ Addition
HAME _|MOORE, KEVIN E NAWE
STREET ADDRESS (2123 NE 17TH AVE STREET ACDRESS
Giv-sT-20  [CAPE CORAL FL 33509 CiTy-37-2p
TIE MGRM [ Delete THLE O] Change  [] Addition
NAME ADKINS, CINDYLEE HAME
STREZT ADDPESE (2123 NE 17TH AVE STREE] ALDFESS
CITY-5T-2IP CAPE CORAL FL 33909 CRY-51-Zi
TILE [ nalete TIiLE [Jchange [ additicn
NAME NAME
GEETADDRESS | T T . T T T T T et AnDRESS [T T “‘ - -
CITy-57-2IP Y- 3729
TiNE 3 oelete TITE [ Change [ Addstion
AT, HAME
GIREET ADDRESS STREET ZGORESY
ClTy-§7-21P P
TATLE [ elete TITLE [ Change [ Aadition
HAME NAME
SIREET ADDRESS STHEET ADDRESS
CY-31-21P CIY-57-2P
TME [ Delere WilE O change [T Additinn
NavE NAME
STREET ADDAESS STREET £DORESS
CITY -SI-2IP CIRY-3T-2F

11. 1 harsby certify thar the information suppiied with this filing does nat qualify for the exemptions contained in Section 118, Florida Statutes. | lurthsr carlify that the information
ingicated on this report is true ana accurale and thai my signalure shall have the same lagal effect ag if made under oath: that | am a managing member or manager of the
imited liability company or the receiver or rustee empowered [0 exscule this report s required by Chapter 608, Fiorida Statutes.

SIGNATURE: Mé 32508 (235)80-08y5

SIGNATURE AND T?‘?ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Lagtive Phvaee #




