FILED

2003 LIMITED LIABILITY COMPANY Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-25-2003 90083 030 ****50.00

DOCUMENT # M0O1000000033

1. Entity Name

MOONSHADOW TRUCKING LLC

Mailing Address

3542 NW. 2187 CIRCLE
JENNINGS FL 32053

Principal Place of Business
3542 NW. 15T CIRCLE

JENNINGS FL 32053
2, Princi

3{3 al Plage o.f B snnessp{, Ot ( Qle

UMV MERGA R AT

= Mi!amdref\)- W, QISEQY { (’,‘Q

Suite, Apt. #, elc.

“Suite, Apt ¥ elc. [EHECK HERE IF MAKING CHANGES

‘& State 4. FEl Number Applied For

99-3684236

?n BFL

Not Applicable

5. Cariificate of Status Desired

J ﬂm ?(_,

0 $5.00 Additional

Fee Required

£1053 [N Hon

D05

REaas Hon

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUNNALLS, RODMAN
3542 NW 218T CIRCLE

"™ Rodman Ruang US

B2 RUVAREAE W70

JENNINGS FL 32053

AT TN NT N FL | 35 BS 2

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered age{@ or both, in the State of Florida. | am fammar with, and accept

the obligations of re d af
SIGNATURE ﬁ/ﬂ R\OUQ e r\QJ"{S 210

ﬂgrpl‘ﬁr(.r}fed KM‘A&W\B of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
- Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES pd -

TIE MGRM [T Detele i3 M r‘ ™M Bfhange [ Addition
e RUNNALLS, RODMAN e Pum%

street ADDRESS | 3542 NW 21ST CIRCLE STREET ADDAESS 'bSClQ N W 3 Q-l (CJ'E

CITY-§T-2P JENNINGS FL CITY-5T-21P :EA[\ niweS 1 Mbk

e [ pelete TITLE S e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : e mm——— CITY-ST-7P" = <peson— St -

TITLE 7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2iP CITY-ST-2IP

TILE [ Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TILE ] Delete TITLE [T Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-ZIP

11. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
limited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘M W REQUIRAED urma tg F22.03  30L-83115

SIGNATURE AND TYPED OR PRINTED NAME OF JIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #

CR2E083 (10/02)




