FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000123931 04-24-2008 90010 031 ***138.75
1. Entity Name
MIKE BELL TRUCKING, LLC
Principal Place of Business Mailing Address
535 PLYMOUTH STREET 535 PLYMOUTH STREET
VERO BEACH, FL 32966 ~ US VERO BEACH, FL 32966 US
i O o[ s T
Suite, Apl. #, elc. Suite, Apt. #, elc. 03012008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEl Number Appliad For
Mo =~ 1SERT22L Nol Applicabie
e Country Zp Country 5. Certilicate of Status Desired [ Eg-gg}ﬁf:;“‘"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
EMMONS, REBECCA F ESQUIRE
3355 OCEAN DRIVE Sireet Address {P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and litle il applicable. INQTE: Registered Ageni signalture required when reinstating) DATE
- ' PRI T loa ot WEE LA L e,
" FILE.NOWIIl FEE IS $138.75 77777 Make chack payable to .~
After May 1, 2008 Fee will be $538.75 } FloridaJ Department of State
1y . ‘ . Lt
9. - MANAGING MEMBERS / MANAGERS ' 19. ADDITIONS fCHANGES
e .| MGRM O oelete e Ol Cange [T Awdition
NAME BELL, MICHAEL P NAME
STREET ADDRESS | 535 PLYMOUTH STREET STREET ADDRESS
CITY-57-21F VERQO BEACH, FL 32968 CITY-51-2IF
TITLE O Delete TNLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 1 Delgte TILE S Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-ST-2P
TIMLE . O Delete TITLE [ Change  [J Addition
NAME ! ‘ NAME
STREET ADDRESS . ' STREET ADORESS
CITY-ST-2IP ™ . GITY-S1-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
ciry-st-2F |7 CITY-ST- 29

11. I hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

“;‘/Jf/zcv? 172-925 6 [6¥

Daytime Phone &

SIGNATURE:

BIGNATURE AKD memvduz OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




