FILED

.2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000003562 04-19-2005 90012 043 ****55.00
1. Entity Name
PNEUMATIC HAULERS, LLC
Principal Place of Busingss Mailing Address 1"."-
10405 INNISBROOK DRIVE 10405 INNISBROOK DRIVE _
IACKSONVILLE, FL 32222 IACKSONVILLE, FL 32222 20037427
s v A0 R AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 ;Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
) 20-0544871 Not Applicadle
Zip Counu; Ze Country 5. Certificate of Status Desired el 2350 geoq 3?;;"%3'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N - - - Nama

LANDIS, LYNN : I;a /s Es R: ‘Z"‘q A/p?_; B

"10405 INNISBROOK DRIVE o Street Addrass (P.Q. Box Number is Not Acceptabl
JACKSONVILLE, FL 32222 - .LQ’M .M/Vzﬁﬁgeag Dse

e s oty FL (25822

8. The abova named entity subimits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE WA; | 9‘ ~/lF- oS

rature, yped or pinied name ol fegist 'and titls 1l applicabie, = (NOTE: Registered Agent Bignature required when reinsiating) DATE

Filing Bée is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10.- ADDITIGNS f CHANGES
TITLE | MGRM _ - %ele{e WME « {JChange  [oRddition
NAME ALBERT LYNN LANDIS NAME 4”b,‘;
STREET ADDRESS | 10405 INNISBROOK DRIVE STREET ADDRESS D’A/’
CTv-S1-2° | JACKSONVILLE, FL 32222 CITY-Si-2¢ ’ .W/Vt.s " 222 -
TITLE MGRM O3 Delete TME [J Change ] Addition
NAME LANDIS, JAMES R NAME
STREET ADDRESS | 10405 INNISBROOK DRIVE STAEET ADDRESS
CrTy-57-2P JACKSONVILLE, FL 32222 Ciry-Si-2p
TITLE (C] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-2P Cay-§1-79
SLE T[T e T - Ooees— e ——F "~~~ T - " O Change ~ (3 Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P GITY-ST-7P
TIME - O pelete THLE [ Change [ Addition
NAME . NAME
STREET ADDFESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Detete TILE [ Change [ Addition
NAME MAME
STREET ADDFESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the infermation
indicated cn this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limitad liability company or the receiver or trustee empowerad to exsecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' 305 ?7‘7 3]

SIGNATY| ND TYPED GR PRINTED HAME OF SIGNING MANAGING MEMBER, UAMGEH, OR AUTHQRIZED REPRESENTATIVE Date Dlnmef-’l’n‘le &




