S —

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000007006
1. Entity Name
J & K TRUCKING, LLC
Principal Place of Business ) Mailing Address
5400 LONGLEAF ST . 5400 LONGLEAF ST
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
I \\IIHI!III\I||I|WWIIWIIJ\IIIH!IIIIIIIIH|II1IIIII?II||IIIIIIIIIHIII ;
L Suite, Apt. #, elc. - Suite, Ap1. #, etc. 02132008 Cha-LLC CR2E083 (12!06) - ’
City & State City & State 4. FEI Number Applied For
06-1683359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq'ﬁ?ﬁ"c'“sh
6. Name and Address of Current Registared Ageont 7. Name and Address of Now Registered Agent
Name
" PLATT, BENJAMIN L
1 200 PLANTATION TSLAND DR Street Address (P.O. Box Number is Not Acceptable)
STE. 230 .
ST. AUGUSTINE, FL 32080
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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiated agent and ntls i applicable. (NOTE: Ragistered Agant signature requirad when reinstating) DATE . K * : ", i
. - ’ ‘i} ‘('51 H
. FILE NOW!!! FEE IS $138.75 . - Make check payable toiil: 3'| 'é 1
. After May 1, 2008 Fee will be $538.75 Florida Dapartment of. Slate :
9 MANAGING MEMBERS /MANAGERS 10.
TITLE MGR O oelete TITLE
_NAME WASSON, JONATHAN L NAME
STREET ADDRESS | 272 REDFISH CREEK DRIVE STREET ADDRESS
. Ciry-81-2IP ST. AUGUSTINE, FL 32095 CITY-ST-21P
TE MGR 0O Delete TLE [J Change - - [} Addition~
NAME WASSON, MATTHEW NAME ?E‘Ir 1 .2 1 :'.‘.: - 4 "—l .
STREET ADDRESS | 444 ORCHIS ROAD STREET ADDRESS 03725 08--01050--005  ##4 3?. f:ﬂ
CITY-5T-2IP ST. AUGUSTINE, FL 32086 CITY-ST-2IP .
TITLE [ pelete TITLE O Change [:]Addmon
HAME 1- .. _NAME - e
- STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP GITY-ST-ZIP .
TITLE O palete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
T O Delete TITLE
NAME NAME
- STREET ADDRESS STREET ADDRESS
~ CITY-§1-2P CIyY-51-2IP
TILE [ Delete TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

11. | hereby cenify that the information suppliad with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the irformation
indicated on this repont is true and accurate and that my signature shall have the sarge fegal etlect as if made under oath; that | am a managing member or manager of the_
limited liability company or the receiver or trustee empowered to execute this repo required by Chapter 808, Florida Statutes.

SIGNATURE: X (Natthgw loassen | 2lloe  qod gIARARACES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING fuaw ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢

~§




