FILED

2007 LIMITED LIABILITY COMPANY Aug 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000035602 08-02-2007 90031 048 ****50.00
1. Entity Name
A&G TRUCKING, LLC
Principal Place of Business Mailing Address
2214 WHITE EAGLE ST 2214 WHITE EAGLE ST 60054079
CLERMONT, FL 34714 CLERMONT, FL 34714
i . . ite, Apt. 4, etc.
Suite, AplL. #, etc Suite, Apt. ¥, etc 07232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number - Applied For
10 - L{ 6 Ll l 3 % I Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6.”Namo and Address of Current Registerad Agent 7. Nama and Address of Now Registered Agent
Nameg
ANGEL, JAVIER
2214 WHITE EAGLE ST Street Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34714
City FL | 2ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
wr X
SIGNATURE
Signature, typed or printed nams of regisiared agenl and e f applicable. {NOTE: Regisiored Agent signature required when reinstating) DATE
Filing Fee Iis $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Delese e [ Change [ Addition
NAME ANGEL, JAVIER NAME
STREET ADDRESS | 2214 WHITE EAGLE ST STREET ADDRESS
CiTY-ST-2IP CLERMONT, FL 34714 CITY-ST- 2P
TITLE O delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE o O pelete TLE [ Change  (J Addition
NAME ’ NAME .
STAEET ADDRESS STREET ADORESS
CiTy-ST-2F CiTY-ST-2IP
TME [ Delete TLE [ chenge [ Adtition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-§7-2IP GHY-ST-2IP
TILE T Ceete TIFLE (3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TIME 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T1-2I9 CITY-57-21P
11. | hereby certify that the information suppliad with this filing does not qualify for the axemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustes empowered to executa this rapon as required by Chapter 608, Florida Statutes.,
y Tk s
SIGNATURE 2727 NIE &L O -30-97 (451)334 2443
SIGNATI ND TYPED QR PRINTED NAMEF 5I7|ING OR AUTHORIZED REPRESENTATIVE Date \ Dayuma&'nune ¥

/



