2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT # L03000041331 Secretary of State
1. Entity Name e
05-03-2004 90134 034 50.00
F & D MCCARTHY TRUCKING, LLC
Principal Place of Business - . A Maifing Address
3017 LOCKWOOD LAKE CIR. - 3017 LOCKWOOD LAKE CIR. ’ WIVUUIUY A
SARASOTA FL 34234 ' SARASOTA FL 34234 .
§uire, Apt. #. etc. Suite, Apt. #, etc. MOCRE CR2E083 {11/03)
LCity & State City & State 4. FEI Nurmber Applied For
: 41-2114456 " Not Applicable
ap Cauntry ap C Country 5, Certificate of Status Desired 3 ?5'00 A_ddilional
ee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

i e - - . MName -

MCCARTHY, DENNIS R SR.

3017 LOCKWOOD LAKE CIR Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34234

City FL Zip Code

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

SIGNATURE
Signature. typed or prinied name of registared agent and ntte f apphcable, (NOTE: Registered Agent signature requyed when reinstatng} CATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGRM [ Detete TITLE [ change T3 Addition
NAME Frizzette McCarthy HAME '
STREET ADDRESS I kWO ﬂ I \ : . STREET ADDRESS
C{TY-57-21P 3017 € Cerle CITY-ST-4IP

o Sarascta, FL—34234 .
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ' CITY-81-2IP
TITE £ Delete N B = O change [ Addition
HAME - ——— s ——— - - NAME—— - - o A S e
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CIty-ST-ZIP
TILE [ Delete TILE N []change [ Additicn
KAME NAME )
STREET ADDRESS STREET ADDRESS '
CiTY-ST-21P CiTy-57-2If
e ‘ O dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-5T-2IP

11. | hereby certify that the information supplied with this fiing Goes not qualify for the exemplich stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Frizzeste tocartny 10 22 Melacth, 365-4445

A
SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPE}ENTATIVE Date s




