2005 LIMITED LIABILITY COM

PANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000022550

1. Entity Name

GMV TRUCKING COMPANY, L.C.

May 02, 2005 08:00 AM

ecretary of State

Principal Place of Business Mailing Address

600 OLD FOREST WAY ROAD

PANAMA CITY FL 32404 PANAMA CITY FL 32404

600 OLD FOREST WAY ROAD

2. Frincipal Place of Business 3. Mailing Address

Il

HIIIU |

I

i

Suite, Apt. #, etc. Suite, Apt. #, ete.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number [ [A_ﬁml!e_)tiFo_r
o e N 02'0696904 | INot Appllc.—u
Zp Ceuntry Zie Country 5. Certificate of Status Desired O gese ggqgsggﬁona’
6. Name and Address of Current Registered Agent I 7. Nama and Address of New R-gléfe?nid']gent 7777777
- " | Name -

EEgWN';Eg%QS&&i%ORNEYS AT LAW P.A Street Address (P.C. Box Number is Not Acceptabls}

1102 EAST TENNESSEE STREET - -

TALLAHASSEE FL 323086912 | B

_C_il_? o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regestered office or reglsterad agéht or bo_th in the State of Florida | am familiar with, and ar'mr

the obligations of registered agent.

SIGNATURE

INOTE Regstered Agent signatare mawred when mmla(mg} .

Signatuio, typed o prnted name of ragislarcd agent and tike ¢ epplicable OATE T T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Shte
" Due By May 1 2005

5. -  MANAGING MEMBERS/MANAGERS || 1o ) ) ADDITIONS{ CHANGES -
TIILE MGR 3 Delete T [ Change ~ [ &
NAME DUNCAN, GEORGE A NAME
SIRCET ADDRESS 1600 OLD FOREST WAY ROAD STREET ADDRESS
CiTy-51- 7P PANAMA CITY FL 32404 CITY-ST-2IP
HILE MGR ) ) [T Delete e | - 0 Change [JA°
A DUNCAN, MARGARET J NavE - 00000357837
SIREET ADDRESS | 600 QLD FOREST WAY ROAD S1RLE T ADDRESS 05T/ 05-80083-1123 50,00
Ciy- 51-21F PANAMA CITY FL 32404 - CITY- ST+ 2IP
ILE O Delete e Clchange [OA:
NAME NAME
STRFFT ADDRFSS STREET ADDRESS
Cily- ST-71P CIFY-ST-2IF
TLE ’ IjDelete h Tile ) [J Change  [JA'™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE T J Dalets e £ Change ~ [J2:
NAME NAME
STREET ADDRESS STRLE T ADDRESS
CITY-ST-7IP CIFY-ST-ZIP
TLE [ pelele THLE D change A
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY- ST-ZIF CI[‘!’ SI IIP
11. | hereby certify that the information supplied with this fing cloes nat qualify for the exemptuon stated in Sectlon 119 07(3](|) Flarida Statutes. | further cerhﬁaaf the information

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

SIGNATURE: ,dﬁv, »

SIGNATURE AND TYPED OR

ED NAME OF SIGNING MAMAGING MEMEBER, MANAGER, OR AUT

1‘__.,2. (Flonce /L Puncrn ﬁ A -RF oS

RIZED REPRESENTATIVE

Daytime Pricne 4



