Flle on or before May 1, 1998 or Limited Liabliity Company wlll be
subject to a $ 400.00 LATE FEE.

i FILED
LIMITED LIABILITY COMPANY 38w FLOngfngEEAETmighgf“ STATE DW%E RETARY OF SW% "
. = A [AEIR]

ANNL’_‘IAL REPORT : Secretary of State wd

DIVISION OF CORPORATIONS . -
I 98 APR ~6 AHMI0: 4,8 S

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee ‘_{ /
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE J;

1. Name ano Mo sadiess — DOCUMENT # 197000000840

A & 8 TRUCKING SERVICES L.C.

1a. Principal Place of Business Address

P.O. BOX 430469 LOT 17 SANDS SUBDIVISION
BIG PINE KEY FL 33043 BIG PINE KEY FI, 33043
rf._l’?nclpi[ Flace of Busingss Za. Malling Address 3. Dale Organized or Quatfied | 38. State of Formation
Suite, Apt. ¥, elc. Suits, Apl. ¥, etc. 0: /NB 1bi 1 9 917 FL
4. FEI Numbar D Applied For
[~City & Stale Chty & Slate ./b%__ %3, ?)‘* 4_0 [ Not Appiicable
_ . Date of Last Report 6. Certificate of Status Desired
“Zip Country Zip Counlry
/ % I q ‘-] §8.7h Atielriional Fee Buequired D

7. Neme and Address of Current Regletered Agent 8. Name and Address of New Registered Agent/Office
Name

BROWN, ALLAN
LOT 17 SANDS SUBDIVISION Sirest Address (P.0. Box Number Is Not Acceptable)
BIG PINE KEY FL 33043

Sulte, Apt. #, elc.

City Zip Code

FL

9. Purguant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or registered agent, or both, inthe State ot Florida. Such change was authorized by affirmative vote of a majority of the members. t hereby a;;;t the appointmen)

as raglstered agent, and | tho epligations. ?
DATE .? / : :’ o —

SIGNATURE ol e 4

(REyslerad Agnnl Accapir) Apbainiment) (NDI[ Hegislered Agent signature requered when rei lslallngl
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | BROWN, GLENNA 50 SANDS ROAD BIG PINE KEY FL
MGR | BROWN, ALLAN 50 SANDS ROAD | BIG PINE KEY FL

OO0 24 27 T d4 S 3
~D4/14/3 ~~UlEI’*Ei——BUS
meB TS k18R, TG

4

11. {do hereby cerify that the information suppfied with this fiting does not qualify for the exemption stated in Section 119.07(3) {i), Florida Statutes. | furthercertify that the information
ingicated on this annual report is true and accurate and thal my signeture shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limlited liabitity company or the receiver stes empowered to execute thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, orenan
attachment with an address. /

SIGNATURE:

Cayurmg Phonc #

SIGRATLIRE ANDVTYIL 0 OH PAINILD £ OF SIGNING MANAGING #'CMOER O MANAGT R




