2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M03000003226 Apr 17,2008 08:00 A’
1. Erity Name - 7* Secretary of State
TONS TRUCKING LLC

Principal Place of Business Mailing Address

602 DEVONSHIRE STREET 6§02 DEVONSHIRE STREET

e e II"’I'” m II‘II qu m“ ||m ||m I|W ||’||”“I |||'l I'lll Iull‘ m ml

2, Principai Place of Business - Mo P.O. Boux # 3. Mailing Address
Suite. Apt #. 21, Sure. Apl #, elc 1st MOORE CR2E083 (10/07)
City & Slae City & State 4, FEi Numger Appled For
13-4255746 Not Applicatie
Zi Count Zi Caurnr iti
" untry e Uy 5. Certificate of Status Desired [l $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Nams
WALTER, RETH C
- N Street Aadress (P O, Box Number is Not Accepiable
602 DEVONSHIRE STREET ‘ ' piable)
OLDSMAR FL 34677-3507
Cily FL Zip Code
8. The above named entity submits trus staterment for the purpose of changing iis reg:stered office or registered agent. or ceth, in the State of Flonda, | am familiar with, and aceept
the obigations ol registered agent.
SIGNATURE ,
S i P n ot TR Of £9. Bherad aporta ¥ e |aspatatie INOTE Rogictan:s fgonl 5 g aale e Soaneel 4o (ones#atnig) LATE
8. MANAGING MI:MBEF(SJMAI\AGEHS 16, ADDITIONS {CHANGES
T MGRM [ Dslere TITiE [JcChange [ ] Aaditien
HapF WALTER, BETH RAME -
STREETADDRESS (602 DEVONSHIRE STREET STREET AGDESS - i“![””“'”'”‘ll‘ "4 i'_)%l” M I :
i _ Sl
Crv 520 |OLDSMAR FL 34677-3507 ciiv-51-2P 0501/ 08-00025-02% 138,75
TfLE MGRM [J Detete TiTE O change [T Addition
HAME WALTER, JAMES KiME
STREZT ADORESS 602 DEVONSHIRE STREET STREET AGDRESS
CIry-51- 2P OLDSMAR FL 34677-3507 Cliy-5i-2P
LILE [} Delpie TITLE Ol change [ Adiiticn
NAKE HAME
SIMELL ADOALSS | ) STHEFT ANDRESS
CITy-57-71P CiTY-51-2Ip
TILE O oelee TEF [ change [ Addtion
HAME NAME
SIRLLT ADDALSS SIRELT ALDRESS
GITY-87-ZIF CIry-5i-2P
THLE [ Detete TITLE [] Change  [_] Additicn
HAME NAME
STREET ADDALSS SIREET ADDRESS
CIT¥-31-2P CTY-57- 2
Tine 3 oeiste TITLE O Change [ Auditian
HAME NAME
STAFET ADDRESS STREET ABORESS
CITy-8T- 2IF CITY- 5T Zif
11, | hereby certifv thal the information supiied wits this filing does not gualty for the exemptions cunigined in Section 119, Flerida Stawses | furlher certify that the information
indicated an this repari is frue and accurate and that my signature shall have the same legal eltect as if nade under oath: ihat | am a managing memker of manages of the
limiled liabllizy company or the receiver or rustes empowered to exscule this report as required by Chapter 808, Flonda Slatutes.
SIGNATURE: _Bethialter /I chdb, 4-13-08 _ 813-390-9104
SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Gyt & Paoce &




