FILED
2008 LIMITED LIABILITY COMPANY Jul 22,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L07000099583 07-22-2008 90026 019 ***143.75
1. Entity Name
CARROLL TRUCKING, L.L.C.
Principal Place of Business Mailing Address
1546 IIM JONES LANE 1546 M IONES LANE 50008763
WESTVILLE, FL 32464 WESTVILLE, FL 32464
L MRG0 BRI
Suite, Apl. #, etc, Suite, Apl. #, sic. 07162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-11848 70 Not Applicable
Zp C\c:\untr\y Zip Country 5. Certificate of Status Desired ‘R Ei'ggq.ﬁ?eﬂ“mal
SI MRS
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registared Agent

Name

MOYER, MAGGIE
1538 JIM JONES LANE Street Address (P.O. Box Number is Not Acceptable)

WESTVILLE, Fi. 32464

City FL I ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of registered ageni and tite il applicable, (NOTE: Registared Ageni signatura required whan rainglating) DATE

FILE NOWIIl FEE IS $138.75 In accordance with s, 607,193(2){(b), F.S., the limited Make check payable to

Due by Soptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE O petete TITLE M?RIP [ Change Addition
NAME NAME Clifford Carroll
STREET ADDRESS STREET ADDAESS 1546 Jim Jones Lane
CITY-§T. 2P CiTY-5T-2IP Westville . FL 32464
THLE O pelete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CY-ST-21P
TITLE -0 oelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTy-§1-29
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$1-2P
THLE O Delete TITLE 3 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTY-§T-7P

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report i$ 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 fhability company or the receiver or lrustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Clonnd)  Loners 2(1¢/08 €S0.95LY92ns

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

G ¢50.59%0399



