FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000057969 ecretary of State
1. Entity Name 79 ET TS
JIM'S TRUCK BROKERAGE, LLC 04-28-2005 90036 019 50.00
Principal Place of Business Maifing Address
1755 - 2ND STREET EAST 1755 - 2ND STREET EAST
REDINGTON SHORES, FL 33708 REDINGTON SHORES, FL 33708
F R R 1R B E
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Apptied For
27— i1~ q 00 q Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'ggnﬁ?:‘;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHULER, TIMOTHY C
9075 SEMINOLE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772

City FL I Zip Code

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

SIGNATURE
Signatura, typed o printad name of registered agent and 1itk il applicable. [NOTE: Regislerad Agent signature reguired whar reinstaling) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ABDITIONS/CHANGES
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME DICKMAN, JAMES NAME
STREET ADDRESS | 1755 - 2ND STREET EAST STREET ADDRESS
CITY-ST-21P REDINGTON SHORES, FL 33708 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2P
TITLE 3 Delete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete THLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE ' O etete ME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-AP
TITLE [ pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the infermaticn suppiied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatugeshall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Yiability company or the receiver or trustee empowerecuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j—t\ms O\CLQ\AV -2 -0< 1a1-294-A5Y|

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




