2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) . May 04, 2007 8:00 am

DOCUMENT # L03000023600 Secretary of State
1. Eniity Nama 05-04-2007 90305 004 ****55 00
TONY WILLIAMS & SON TRUCKING, L.L.C.
Principal Place of Business Mailing Address
3074 C.R. SMITH ST 3074 C.R. SMITH §T
APT 705 APT 705
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suita, Apt, #, etc. Suile, Apl. #, elc. 15t MOCRE CR2E0B3 (10/08)
City & Siale Tily & Siale - 2. FEI Number Appicd For
81-0619927 i Mot Applicable
ap Country Zp Country 5. Corlificate of Stalus Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agenl

Namo

“WILLIAMS, TONY

975 HAMLET CT. AT CRISMTTR ST, _ARPTR 05

MAITLAND FL 32751
“ORLANDD FL 20805

8. The above named entity submts this stalement for the purpose of changing its registered office or r'oglslercd agcnl.-a both. in the State of Fiorida. | am lamiliar with, and accept

4 -gU-01

SIGNATURE
T INOTE Regisieteu Agent sgnature rqurad whn renislaling) Uil
~J
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
1L MGRM O petete Itk [ change [ Addition
NAME WILLIAMS, TONY NAMLE
SIRFET ADDRESS | 975 HAMLET CT. SIRIETADDR $S
CHY-SI-7Ip ‘MAITLAND FL 32751 CIY 51 2P
TILE ‘ [ pelete nme [Jchange  [] Addition
NAME NAME
SIRFET ADDRESS STRFE T ADDRESS
Iy sI ZIP CINY SI 2P
Yl 1 Delete | Rl [C)change  [] Addition
we | o NAMIE
SIREE [ ADDRESS SIRIF1ADDIE 58
cirY-SI-2IP CIY S1-2P
i O pelele i [ change  J Addition
NAME NAME
STREET ADDRESS STREF T ADDRESS
CIFY SI-2IP CIFY 81 21
e 1 pelete nm [Jchange [ Addilion
NAME NAME
STREET ADDRESS STRILTADDRLSS
CiY- $1-7IP CIY S/
TTiL [ delete 1t O Change (] Addition
NAME NAMI
SIREET ADDRESS STRELTADDHESS
CITY-SI-21P CITY-S1- 71

11. | hereby certify that the information supplied with this filing does not gualify for the cxemptions conlainod in Scction 119, Fiorida Statutes. | further cerlify thal the information
indicaled on this report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or managoer of the
limited lability company gr the receiver or irustee empowered lo oxeculo Lhis roport as roquirod by Chapter 608, Florida Slalules.

SIGNATURE: q:’aq-oq

SIGNATURE AN NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU IZE REPRESENTATIVE wlig Dayume Phog &

]




