FILED

200 LI NNUAL REPORT. PANY Apr 15, 2005 08:00 AM
DOCUMENT # L02000005892 Secretary of State
J NORRIS TRUCKING, LLC
Prncipal Place of Busirness — - Mailing Adcress ~
?@Nés?&]é’?gss S ?Ewmés,c?fggosa us

** | - IR AT A
01062005No Chg-LLC CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number ~1_[applied Far
: 04-3612928 {__[Not Applicable
5. Ceriicale of SialusDesied [ fg-ggﬂﬁf’;}”""a[
&, Name and Addrass of Current Registered Agent I ) FM e —

SOM, LYNDA M L
548 CUANBHIDAE ROAD DO NOT WRITE

JASPER, FL 32052 o IN THIS SPACE

T et TR AR 1 A0 5 3 g v 7

8. The ebove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
ihe cbligations of registéred agent.

SIGNATURE L—bl (\CLO.. E}[SQN\ ‘ aﬂ;}i’;-bg

Elqnawmlwpeu o prinled name of cogistered agent and titls if spplicable. {HOTE. RegisteracLAgent signatura required whan raingtaling}

Filing Foe is $50.00 - P T T
Due by May 1, 2005

9 ' ~  MANAGING MEMBERS/MANAGERS
TMLE MGRM S VU —-
NAME NORRIS, JACK E e i e e

STREETADDRESS | 3787 NE CR 146
care-stzp [ JENNINGS, FL 32053

[ I Ryu e

MGRM _ o
ot NORRIS, SAMANTHA A ' HOOB00306255 .
STREET ADDESS | 3787 NE CR 146 B , 04/15/05-B0007-012 50,40
WSTIP | JENNINGS, FL 32053 } | e
THLE
AT

s | nonorwriTE

o ' - IN THIS SPACE

NAME
STREET ADDRESS
CITy.§7-21p

TILE
NAME
STREET ADDRESS -
GITY - 5T- 7P - e

TLE
NAME

STREET ADDRESS
oIt §1-2P T

11, | herebg cartify that tha i%rmation supplied with this filing dees not qualify for tha exemplion steted in Secticn 119.07{3){i), Florida Statutes. | further cerify that the information
indlicatéd’ o This FEpST IS Trok BN accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the

limited liabilily company of the recsiver or frustea empawered to axscuta this report as requirad by Chapler 508, Florida Statutes.

el T Moris 44395 34,938 257

OR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESEMTATIVE Daytirin Phone »

SIGNATURE:




