2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L03000028253

1. Entity Name
J & J TRUCKING, LLC

Principal Place of Business

12561 GAMBLE ROAD
MONTICELLO, FL 32344

Maiting Address
P.0. BOX 151

WACISSA, FL 32361

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90182 006 ***150.00

R R OR T MANAT R K

01112005 Chg-LLC CR2E(83 (10/03)
City & State City & State 4. FEI Number Applied For
- APPLIED FOR Not Applicable
Zip Country Zip Country " . $5.00 Additiona
' 5. Ceriificate of Status Desired Od Feo Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent ... __  _._..
Name

BOLAND, JEFFERY JAMES I
12561 GAMBLE ROAD
MONTICELLO, FL 32344

Strest Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

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

tha cbligations of registered agent.

SIGNATURE

Signature, typed or pricsed name of regictared ageni and 12 il apphicable.

(NOTE: Registered Agent signaiure recuired whan reirstating) DATE

Filing Fee is $50.00
Due Dy May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES

ME MGR [ Delete LE [ change  [] Addition
NAME BOLAND, JEFFERY JAMES 1l NAME

STREET ADORESS | 12561 GAMBLE ROAD STREET ADDRESS

CITY-ST-2°P MOCNTICELLO, FL 32344 CITY-ST-ZP

TE MGR 1 Detste TLE 0 Change  £] Addition
HAME BOLAND, JOHN DANIEL NAME

STREET ADDRESS | P.O. BOX 337 ~ STREET ADDRESS

CiTY-ST-2IF WACISSA, FL 32361 CITY-ST-2P

e [ Delete e £ Change  [] Addition
NAME - : - - e ‘NAME - - — _ e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Detate TME [JChange [ Addittion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THLE [ petete TILE [] Change (] Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-7P

TME [ Detete e [ Change [ Addaion
NAME AME -

STREET ADDRESS STREE? ADDRESS

CITY-ST-2P CITY-51-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limitad liability company or t

e raceiver
)

o
i
bt

',‘_(. .

po empowered to execute this report as required by Chapter 608, Florida Statutes.

RN

§s0.584527D

ATIVE Daip Daytvne Phang #




