FILED

e Aug 20,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

08-20-2007 90182 038 ****50.00

DOCUMENT # L03000007006
1. Enity Name

J & K TRUCKING, LLC

60054911 :

Principal Place ol Business Mailing Address ) :
3160 W BEAVER ST, 3160 W BEAVER ST. . '
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 '
- AR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]
SO L 3qL(:'mC ot SJCC LmaLL af st ‘
Suile, Apt. #. elc. ) Suite, Apt. #, etc. 07262007 Chg-LLC CR2E083 (12/06)

City & Stat — City & Slate . 4, FEI Number Applied For
N CSO AU “L \'"\ G Q‘%(_t Lo \ \"L 06-1683359 Not Applicable
?)ZE, 20 Q\ Couriry ?) a 20 q Gountry 5. Certilicate of Status Desired O g‘i'ggqﬁ:’:s‘i"”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLATT, BENJAMIN L
1200 PLANTATION ISLAND DR Sireet Address (P.C. Box Nurmber is Nol Acceptable)

STE. 230
ST. AUGUSTINE, FL 32080

City FL Jjnp Code

1 SIGNATURE

. The above named entity submits this stalement for the purpose of changing its registesed olfice or registered agent, or poth, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

Signeture, typed or panted name of registered agent and Like ¢ applicable (NOTE. Regisiered Agent signature required when reinsiatng} OATE
fai,
Filing Foe is $50.00 Make check payable o
Due by September 14, 2007 Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TTLE MGR (3 Detete THLE O Change [T Addilior
HAME WASSON, JONATHAN L NAME '
STREET ADDAESS | 272 REDFISH CREEK DRIVE = STREET ADDRESS
cHY-$1-2IP ST, AUGUSTINE, FL 32095 CITY-ST-2IP )
TIMLE MGR O Dpelete TITLE [ Change  [] Addition
NAME WASSON, MATTHEW NAME
STREET ADDRESS | 444 ORCHIS ROAD STREET ADDRESS
CITY-SI-21P ST. AUGUSTINE, FL 32086 CITY-51-2IF )
TTLE O3 elee TE Lompany _ FChange  [J Addition
NAME NAMIE .
STREET ADDRESS seeraooness | AP VENDOR #
ciTy-§T-21P CITY-51-2P ceoa
TiILE O pelete T0LE /L NUmber [J Change [ Adaition
NAME NAME
STAEEY ADDRESS sweraonness | Yerifed By L
CITY-S1- 7P CITy-ST- 2P . o \ J . .
e 7 Delete e RTIVEY By = {7 Change - () Adilion
NAME NAME '
STREET ADDRESS STREET ADDAESS
CTY-ST-2P e T GITY-ST-2P .
TME [ N 40 W— e 7 Delere TITLE [OcChange  [CJ Addition
NAME NAME
STREET ACDAESS 4 a / 5_ STREET ADDAESS
CITY-S1-7IP - GIY-§1-2p

11. | heieby cem Ihww Wﬂg does not qualkify for the exemptions contained in Chapler 119, Fiorida Statutes. | furlher cenify that the miormahon
indicated ol porl IS true and accurale and that my signalure shall have the same legal ellect as it made under oath; thal | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required jo Chapler 608, Florida Statutes.

SIGNATURE: (O ¥ews  Ljassen // }// 7lae/c Ay 263-LEE8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBSR lﬂlﬂ oh AUTHORIZED REPRESENTATIVE Dite Daytiure Phore ¥
y——————




