LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT # 102000033571 - ecretary of State
1. Entity Name ‘ 04-07-2003 90615 044 ***%50.00
vV & W TRUCKING L. L. C.
Pnn]yaal Pla\éi af Busmess = 3. Mailing Addre, s —~ .
Us iy / SY28YS  us Jhey /
Suite, Apt. #, etc. ’ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit City & B, 4. FEI Number Applied For
_I/'?} 77/?4/'0// f{/. /7{? 77 fan 0{ F/ . ﬂ@*u /27 7/0& Not Applicable
Zi Count Zi Caunt . . 5.00 Adsiti
\2 J » é/é ounl/r?. 5" I‘? 2 0 4& oulr}. S - 5. Certificate of Status Desired O ?ee Reqtﬁr(::::hona’

7. Name and Address of Current Registered Agent

" Gohn A Vomzenl
—=Sireat. Addregs %&nger is Not Acgepta )%/'T/ - - o

Bt llard FL | "°204t

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 familiar with, and accept

the obligations of registW
SIGNATURE o : s

Signaiure, lyWnM\Wlered agent and (itle it applicable,
V [~

9. — MANAGING MEMBERS/MANAGERS
TILE Y 244

s [T g et

STREET ADDRESS | B4/d 248
| cinvsr.ap I ///a/to/ . 3201/4

TITLE

NAME

STREET ADDRESS
crry-ST1-21P

CR2E083B (12/02)

TITLE
NAME

STREET ADDRESS
_CITY-ST-2P _ o e . T T TiB : LIVD - INL). ynLL —

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAREET ADDRESS
CITY-ST-ZIP
11. | hereby certify that the informaticn supplied with this flllng does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W | Y-7-22 2048458

| SIGNATUR OR FEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




