2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am
ANNUAL REPORT~ Secretary of State

DOCUMENT # L03000023600 02-27-2006 90418 031 ****55 00

1. Entity Name

TONY WILLIAMS & SON TRUCKING, L.L.C.

Principal Place of Business Mailing Address
975 HAMLET CT. G975 HAMLET CT.
MAITLAND, FL 32751 MAIFLAND, FL 32751
n l '_- B ..
~ » . H - 011820086 Chg-LLC CR2EQ83 (11/05)
Y ful - A
Rt E ‘ ' N - i ‘4. FEI Number Applied For
. L ‘- <1 81-0619927 . Not Applicable
Count . \ 8 ¢ ti
uniry 5. Certificate of Status Desired $5.00 Additional
: il Fee Required
. Name and Address of Current Rt;alstera'a‘ﬁgent— 7. Name and Address of New Registered Agent !
. Name _
“WILLIAMSSTONY = e ———
975 HAMLET CT. Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
’ -
City FL i Zip Code
8. The above namad antity submits this statement for thg pose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligapo)s § A ’ iy * ’
) a-21-05
SIGNATURE ) \ .
dgl’ yinge {NCTE: Registered Agent signature required when reinstatmg) DATE
. ~N .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 1 petete THLE [] Changa [ Addition
NAME WILLIAMS, TONY NAME
STREET ADDRESS | 975 HAMLET CT. ’ STREET ADDRESS
CITY-ST-217 MAITLAND, FI. 32751 CTY-ST-2IP
TITLE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TITLE ) . [ Deiete TITLE - ) (I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ciy-§7-7P
TITLE [ Delete TITLE 7 [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE : O pelete TITLE [ Change  [] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
11. | hereby centify that the information supplied with this filing dees not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity 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 trusiee empowered 1o execute this report as required by Chapter £08, Florida Statutes.
SIGNATURE: A \ ] , ;
- SIGNATURE AND Mg R. U XURHORIZED REPRESENTATIVE Daytime Phone #




