Copy & mg,|
2™ and File on or before Sept. 29, 1999 or Limited Liability Company
FINAL NOTICE; will be dissolved.

LIMITED UIABILITY COMPANY <SSR

FLORIDA DEPARTMENT OF STATE

Ketherine Harrls
ANNUAL REPORT Secretary of Stale FILED
19990 DIVISION OF CORPORATIONS
- ney - 0

FILING FEE| Annuasl Report $100.00 + $88.75 Corporation Suppiemental Fee + $400.00 Laie Fee 5 SEP b N 10 50

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE G i -
U SRV IS ER R ST RN
! gfa{?n‘:i?::lxaw?rgég;::y DOCUMENT # L.98000001816 TALL Ail'_\’;.‘%?)i-t. i ORID A

7a. Principal Place of BusMess AJdress
PATITAS TRUCK LINES, L.L.C.

5876 COPPER CREEK DRIVE 5876 COPPER CREEK DRIVE

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2 Pancipal Place of Busingss 2. Maiing Address 3. Dale Organized or Guallied | 3a, Stale of Formanon

: 09/11/1998 FL
Suite, Apt. #, elc. Suite, Apt. #, elc. r_._ﬁe
. FE! Numbar D Appiiad For
Ty & Stake Cify & 51318 59- 38 IA7 3 [ ot Apicatie
75 Couiy 75 oy [3 Dw%on 6. Certificate of Status Desired
7. Name and Address of Current Registered Agent 8. Name and Agfirdas of New Registered Agent/Office
Name

PRIESTLY, CASSIUS G

5876 COPPER CREEK DRIVE | Strest Address (P.O. Box Numbar ia Not Acceptabie]
JACKSONVILLE FL 32218

[ Bahe, Api ¥, etc.

City 2ip Code

FL

8. Pursuant to the provisions of Saclions 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statemant for the purpose of changing
1ls registered affice or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vole of a majority of the members. | hereby accept the appointment
as registared agent agd accept the objigations. v " ¢ ,

-

SIGNATURE ___t__, e ﬁ -,,»”‘,_.'“ DATE PP
Reg:stered Agent Acceping irment) (NOTE Reg dAwImlmOWuﬂwMﬂmmth) 7 ' L

10. Title Managing Membera/Manag& Business Stroet Address City, State and Zip Code

MGR | DUNMEYER, JCHN C - 762 CONISBURGH COURT STONE MOUNTIAN GA
MGR | PRIESTLY, CASSIUS G 5876 COPPER CREEK DRIVE JACKSONVILLE FL

- 1007 ,qw-—nlu4a—»01h

.. L4
[ @J;D'q

t:ehnrn'u’r"l I ES ] e ey )
2 TS & 5 et W._a

]

11 Ido hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further certify thal the information
indrcated on this annual repont is 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
rmited hability company or the receiver or “lustes empowered lo execuir *his report as required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, oronan

SIGNATURE:

SIGNATURE AND TYPEQ CA PR

5

attachment with an address 4
, %/59 Q04 G5 -2),
MEMBER OR \w&sn ﬁsue Daytime Prooa 4

INHSE10 R (6/99)




