FILED
2006 LIMITED LIABILITY COMPANY Jan 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000028253 Secretary of State
1. Entity Name 01-11-2006 90013 001 ****50.00
J & J TRUCKING, LLC
Principal Place of Businass Maifing Address
12561 GAMBLE ROAD P.0. BOX 151
MONTICELLO, FL 32344 WACISSA, FL 32361
e AR EE R ERmT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar = Appliod For
APPLIED FOR57 { { é) 0’707 Not Appiicabla
Zip Country ap Country 8, Certficate of Status Desired a Eg.ggqmﬁonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agant
Name
BOLAND, JEFFERY JAMES ||
12561 GAMBLE ROAD Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City EL , Zip Code

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

SIGNATURE

Signature, typed o printad name of ragetensd agent and titls if applicable. (NCTE: Registared Agen sigriature required when rainatating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

- — _— [ - - - - - = - - PE—— —i

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

T3 MGR O oelete TTLE ClcChenge  [J Addition
NAME BOLAND, JEFFERY JAMES I NAME

STREET ADDRESS | 12561 GAMBLE ROAD STREET ADDRESS

CITY-ST- 2P MONTICELLO, FL 32344 CiTY-57-2IP

TIME MGR 3 Delete TIME [1change [ Addition
NAME BOLAND, JOHN DANIEL NAME

STREET ADDRESS | P.O. BOX 337 STREET ADDRESS

CIry-57-ZIP WACISSA, FL 32381 CAY-ST-ZIP

TIRLE 0O Dekete TITLE FJcChange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

GITY-ST-70 CITY-ST-ZIP

TME O pewets TME FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-ZP

TME 1 peletg TIME O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-5T-2IP

TIME [ Dekete TME [Schange [ Addition
NAME - NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CY-ST-2ZP

11. | hereby certify that the information supiied with this filing doaes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify that the information
indicated on this report is frue and acgirate and thabyny signature shall have the same lagal effect as if made under oath; that § am a managing member or manager of the
limited liabity compan recer @ this report as required by Chapter 608, Florida Statutes.

[<b 00 fo<$8952

Daytima Phone #

SIGNATURE;

wo_geoeh y D NAME OF MANAGIRS OR AUT TATIVE

=J

O



