FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000001926 03-23-2006 90257 010 ****55.00
1. Entity Name:
BE WRIGHT THERE TRUCKING LLC
Principal Place of Business Mailing Address TVYvaJdog 1
788 SARAH JANE LN. : 788 SARAH JANE LN.
MERRITT ISLAND, FL, 32952 MERRITT ISLAND, FL 32952
Suite, Ap1. #, etc. Sulle. Ap. #. eic. 02092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
B81-0556176 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Siatus Desired @ Fee Raquired
ST g - Name and Aodress of Current Registered'Agent —— -~ |~ - — 7. Nameand Address of New Registered Agent T — = S
Name . . .
788 SARAH JANE LN. Strest Address (P.C. Box Number is Not Acceptable) !
MERRITT ISLAND, FL 32952
- 1203 Govegfiors Square Blvd. suite 101
34 City Zip Cod
‘ Tallahassee FL [555% 2960
8. The above named entity submills his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggteqs qf registered. age i
SIGNATURB._ LDL_ TR 2 < % 520
Sigrfifpre, 17ped o prnted name of regisiered agent (NOTE Registered Agent signature required when rinstating) DAJE
1‘ " Filing Fee is $50.00 : Make check payable to
- ‘Due by May 1, 2006 i . Florida Departmant of State
RS . : ' .
9. Lt MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
- -TIILE;';_: VT MGRM . ] Detete TLE [J Chenge [ Addition
NAMF_ I = WRIGHT, MARILYN NAME
| sthetr aoress | 788 SARAH JANE LN. STREET ADDRESS
Cify-ST-2p MERRITT ISEAN[),"FL 32952 CITY-ST-21P .
FILE | MGR L T pelete TMLE [ Change ] Adition
HAME WRIGHT, DANIEL' Y HAME
STREETADDRESS | 981 TOPE STREET STREET ADDRESS
CITY-ST-2iP COCOA, FL 32927 CIY-ST-29
TIE _ O telete TMLE X {J Change [ Addition
o - - , L e L e et e [ R —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiLE 3 peiete TILE O change ) Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-7P CiTY-8T-2IF
TME [ oelets TME [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P . . . CITY-51-2P - N - .. . .
TITLE .o . [ Delete TIILE ; c o O Change, 3 Aadition
NAME EE e - NAME e PR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s T ) ) - CITY=57-2IP - - . A
"1 Hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal alfect as if made under cath; that | am a managing member or manager of the
limited! liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.
Marilyn Winslow-gright March 10,2006 321-454-3013
SIGNATURE:
SIGNATURE AND TYPE| GER, OR AUTHORIZED REPRESENTATIVE




