FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000026975 Secretary of State
1. Eniity Nama 05-02-2005 90081 014 ****55.00
TWIN J. TRANSPORT, LLC
Pnrl(“lpal Place of Business Mailing Address
19002 THOMAS AVENUE 19002 THOMAS AVENUE
ALTOONA, FL 32702 ALTOONA, FL 32702
L
RS S N m AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 04042005 Chg-LLG CR2EOS3 (10/03)
City & State City & State 4. FEI Number Applied For
55-0839998 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desies (B ?:‘ggq ;‘:d"bm'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, JOE .
19002 THOMAS AVENUE Street Address (P.O. Box Nurnber is Not Accaptable)
ALTOONA, FL 32702
City FL I Zip Code

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

- SIGNATURE
Segriature, typed o printad naime of registaned agent and title § spplicable. (NOTE: Rogis! AQOnt sgn racpred when ¢ ing) DATE
Filing Foo is $50.00 Make check payeble to
Due by May 1, 2005 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ pelete e O ctange [ Addition
NAME FISHER, JOE NAME
STREET ADDRESS | 19002 THOMAS AVENUE STREET ADDRESS
GITY-5T-2P ALTOONA, FL 32702 CHTY-ST-2IP
e MGRM W eiee e ClChange [ Addition
NAME WHITEHEAD, JAMES NAME
STREET ADDRESS | 19002 THOMAS AVENUE STREET ADDRESS
CITY-ST-2tP ALTOONA, FL 32702 CiTY-ST-2P
TLE O pelete TME [ Crange [T Aodition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TINLE 1 palete TmE [ ctange [ Aadition
HAME MAME
STREET ADDRESS STREET ADDRESS
QITY-ST-TIP CITY-$T-2P
THE [ petets ME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
Tme [J Delets TTLE O Change  [] Addilion
RAME o e R B L . _
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07{3){i), Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that'| am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU JRE: -

OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAEBSENTATIVE




