FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M02000001926 ecretary of State
1. Entily Name: 04-27-2005 90027 021 ****55.00
BE WRIGHT THERE TRUCKING LLC
Principal Place of Business Mailing Address
788 SARAH JANE LN, 788 SARAH JANE LN.
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
[ I ‘|| J

2. Principal Place of Business 3. Mailing Address ﬂ “ t

Suite, Apt. #, etc. Suite, ApL #, elc. 04212005 Chg-LLE CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

81-0556176 Not Applicable
zip Country ap Country 5. Certificate of Stalus Desireg A ?2‘2&;?::"0"3]
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registarad Agent

Name

WRIGHT, MARILYN
788 SARAH JANE LN. Street Address {P.0. Box Number is Not Acceptable)

MERRITT ISLAND, FL. 32952

City FL | Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE

Signature, typed o rvted name of regrsiened stent and bie | ApGhcatie. {NOTE: Regnsterad Agent sgnature requirad when renstatng) DATE

Filing Fee Is $50.00 Make chock payabis to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM A Desete TILE MGR O change  (X) Addision
NAME FOUNTAIN, GARY HAME Daniel V. Wright
STREET ADDRESS | 924 SUNSET SHORES DRIVE STREET ADORESS 981 Tope Street
eoY-§I-17 | CLERMONT, FL 34711 cy-5t-ap Cacna E1 320927
TIME MGRM 1 Deete TITLE [ change [ Aodition
NAME WRIGHT, MARILYN NAME
STREET ADORESS | 788 SARAH JANE LN. STREET ADDRESS
cyY-53-2P MERRITT ISLAND, FL 32952 oiTY-St-ap
HME O oelete ME [ Change [ Aodiion
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P CITY-st-29
me £ Detete TILE Ocrange  [J Addition
NAME HAME
STREET ADORESS STREET ADDVESS
CETY-ST-2P Cmy-St-29
s O oelete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2P
TME 7 pelete TLE Ocmnge [ Acdhion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited tiability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:%\§Q \%%‘Q\\\\x@( April 22,05 321-454-3013
SIGNATURE AN TYPED WAR.OF SamaN

N
m&pmmmuﬁmmmnm Dme Daytrne Prena §




