" FILED
2004 LIMITED LIABILITY COMPANY Aug 26,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000026975 e 08-26-2004 90061 036 ****50.00

1. Eniity Name

TWIN J. TRANSPORT, LLC

Principal Place of Business Mailing Address
19002 THOMAS AVENUE 19002 THOMAS AVENUE 2408
ALTOONA, FL 32702 ALTGONA, FL 32702 4 1 B 1 5
AT S = AR AT
19002 7A02IAS AvC|
Suite, Apt. #, ete. Suite, Apt. #. efe, 06292004 Chg-LLC CR2E083 (10/00)
City & State Clty & State 4, FE| Number "I Apptied For
éﬂfﬂﬁ_ﬁﬂ F/ _ 55-0839998 Net Applicable
sza 7 d " szz ,f 6 Z Country 5. Certificate of Status Desirs m| ?iggq L‘Efﬁ:}“"”‘"
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Nams
FISHER, JOE
19002 THOMAS AVENUE Street Agdress (7.0, Box Number is Not Acceplable)
ALTOONA, FL 32702
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighiatuires, Wi OF PEISE fanys of raghiared agent £ae 1 if apphicabla, INGTE: fiefaimnd AQeil St tenuirsd whin feitismtiag)

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

YITLE MGRM 1 Detete TITLE Ochange [ Aoition
NAME FISHER, JOE NAME

STREET ADDIESS | 19002 THOMAS AVENUE STREET ADDRIESS

CITY-5T-2F ALTOONA, FL 32702 CITY-5T-2F

Hul3 MGRM 3 pelete TTLE [dCchange [ Addition
HAME WHITEHMEAD, JAMES HAME

SIREEY ADURESS | 19002 THOMAS AVENUE SHEET ADLIRISS

CITY- §7-21P ALTOONA, FL 32702 oITy-S1- 2P

TOLE O Deete TTLE [ Chasg= [ Addition
NAME HAME

STAZET ADDRESS ) STREET ADDPESS

Ciry .12 CIrY 57-20

e O Gelets TITLE [J change [ Addition
HAME HAME

STREET ADRESS STREET ADGRESS

ciry- TP ' ‘ CITY- ST-2IP

TITE O oelet TIiE g [ Chasga [ Addition
HAME- : MAME

STREET ARDRESS | - . STREET ADDRESS

CITY- 72 CHY-ST-2F

INE O Gelete TLE O Charge [ Addition
RAME HAME

STREET ADDRESS STREET ALDRESS

CY-ST- 2P GIY-§1- 2P

11, | hereby certify that the infermation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceruty thal the information
indicated on this repert 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
imited liability company of the receiver or trusiee empowared (0 execlts this report as required by Chapter 608, Florida Statutes.

) fo2Fmogf by

Taytiong Photie #

SIGNATUBE:

SENATURE AND-PYPED OR P R 4R AUTHORIZED REPRESENTATIVE




