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subject to a $ 400,00 LATE FEE,

1 re May 1, 1998 or Limited Liabllity Company will be

LIMITED LIABILITY COMPANY <$%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT,OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILING FEE

| Apnual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To:

FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # 197000000027

FILED

98 KAY 26 MM 1D O
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TALLANASSEE, FLC[0ir
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G. T. Mayer
2189 Cleveland St. Ste.
Clearwater FL 33765

210 Straef Addrass (P,0, Box Number Is Not Acceptable}

Sulte, Apl #6lC.

City Zip Coda

FL

8. Pursuant 1o the provisions of Seclions 608.416 and 508.508, Fiorida Statutes, the above-named limitad lisbility company submits this statemant for the purpose of changing
its registerad office or regislerad agenl, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appeintment

as reglstered agent, and accept the obligations. /
S z:/gg9

-
SIGNATURE /~Z . %‘«f S
Agenl Accopingpnanimgnl)  (NOTE Repgisierad Agenl signature requiron whon rgnslating)
City, Slate and Zip Gode

{Hogstorad
Business Street Address

DATE

10, Tite Managing Members/Managers
Man | ¢, T. Mayer 2189 Cleveland St. 210 Clearwater FL 33765
O SaTAS L ——2
LpopRes Hilm-as

RENE10E, 75 k]88, 15

TRUCKERS BUSINESS SERVICES, LC 18, Principal Place of Business Address
2189 Cleveland St. Ste. 210 2189 Cleveland St .
Clearwater FL 33765 Ste. 210
Clearwater FL 33765
2. Prncipal Plase of Business 2a. Malling Address 3. Dale Organizad or Qualllied | aa. State of Formation -
2189 Cleveland St. 2189 Cleveland St. 01/07/97 o
“Eulig, Apl. #, elc. Suile, Apt, ¥, efc. : —
210 210 4 FEINumper - (] Apied for
ity & State Ciiy & Staie 50-3417413 Not Appli
" Clearwater FL (0] et Appicadie
Clearwater FL ea B. Dale of Las Frapon 6. Cortilicale of Status Desired
Zip Country Zip Country
33765 Pinellas 33765 Pinellas D
7. Name and Address of Current Registered Agent 8. Name and Address of New Rogistered Agent/Otfice
Name -

-

r

11. tdetsreby centity thaitha information suppliedwilh this filing does not qualify for the axemption slated in Section 119.07(3} (i}, Florida Statutes. | furthercentity that tha infarmation
indicaied on 1his annual report is true and accurate and thal my signalure shall have the same fegal effect as it made under oath; that | am a managing member or manager of ine
limited linbiity company or the reGelver of trubleé empawered lo exacute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

nﬂachn‘vanl with an addross. )
SIGNATURE: 3.« Ao~ $/=1]9¢

Daytme Prone #

SIGNATURE AND 1YPED ORt PHINTED NASAL HSIGNING MANAGING MEMBE R OR MANAGER

INHSEIO R (12-97)



