Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & Ak

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLint TE | ol I

T Name and Maling Adoress — NOYCUMENT # L27000000840 T;\llfxlli‘\sh“s[i« H CRIDA

ol Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris .

Secretary of State FILED

DIVISION OF CORPORATIONS

9o MAR -1 PN 3t 1L

A & S TRUCKING SERVICES L.C. ta. Principal Place of Business Address
P.O. BOX 430469 LOT 17 SANDS SUBDIVISION
BIG PINE KEY FL 33043 BIG PINE KEY FI 33043
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
07/31/1997% FL
Suite, Apt. #, elc. Suile, Apl. #, elc. R TV B .
4. FE1 Number D Apphed For —]
City & State City 8 State 7 65-0823440 E—]I\E;;;h:u;—
| . — Y5l Datesitastfieped ] 6. Cerlilcale of Stalus Desired
2ip Country Zip Country
04/06/1998 [
7. Name and Address of Current Registered Agent ) 8. Name and Address of New Registered Agent/Otfice
N
BROWN, ALLAN e
LOT 17 SANDS SUBDIVISION Sirest Addrass (PO, Box Namber is Not Acceptable) ]

BIG PINE KEY FL 33043

[ Suite At #.elc.
Gy S

9. Pursuant to the provisions of Sections 608 416 and 608,508, Florida Statules, the above-named limited hability campany submits this statement for the purpose of changing
its registered office or registered agent. or botn, in fhe State of Florida. Such change was authorized by affirmalive vote of a majority of the members | hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE _ Y DATE

{Reg srered Agant Anuepinyg Appunitnen’)  INOTE Hogetorcd Agert s o alun moared alen et itng)
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | BROWN, GLENNA 50 SANDS ROAD BIG PINE KEY FL
MUK | BRONN, ALLAN 50 SANDS ROAD BIG PINE KEY FL

é" 41
q)ﬂ;

L

11 ldohereby certify that the infarmation supplied with this 1iling does notquality for the exemplion statedin Sechion 1 19.07(3) (1), Flonda Stalules  Hurthar centity that the irformation
inditated on this annual report is frue and accurate apd that my signature shall have the same legal effect as ¥ made under oath, that | am a managing momber or manager of the
limited liability company or the receiver or trust »wered ta execute this regen as required by Chapter 608, Florida Statules; and that my name appears in Black 10, or on an

Xmm@&fmo Q\\%)qq

SIGNATURE:

WS FUSSY SRS S S EEES SR AN TRRN JERE TR AT L R B b e B e

INHSE10 R (12-98} ‘&’7& LT[O-—.J




