2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # L03000033929 ~
1. Entity Name - ) -
A&M TRUCK BROKERAGE L1.C

Pringipal Place of Business - i VMaiIJﬁg; Address’

7530 STATEROAD 207  — 7530 STATE ROAD 207
ELKTON, FL 32033 . US ELKTON, FL 32033 US

DO NOT WRITE IN THIS SPACE

Secretary of State

TGS

03012005No Chg-LLC CR2E0B3 (10/03)
4. FE! Number .~ Applied For
56-2394070 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired Fee Required

‘DUNCAN, RICHARD L
7530 STATE ROAD 207
ELKTON, FL 32033 ' T —

~DO NOT WRITE

~IN THIS SPACE

8. The above named entity submits this statement for the'purp;orse 01: c;hangfng its registered office or reglstered agent, or bath, In Ihe State of Florida. 1 am familiar with, and accept

the abligatians of registered agent,

SIGNATURE.

Signature, typed or prinled name of registered agent and fitle i applicable.

(MOTE: Reglstered Agont signalure raquirad when reinstating)

DATE

Filin
Due

Feo is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGRM

DUNCAN, RICHARD
7530 STATE RD 207
ELKTON, FL. 32033

TITLE

NAME

STREET ADDRESS
Crry-57-2IP

S

DUNCAN, SHERRY

7530 STATE RD 207 -
ELKTON, FL 32033 ’

THLE

NAME

STAEET ADDRESS
CITY-ST1-ZP

TITLE

NAME

STREET ADDRESS
CiTY -8T-2IP

TILE

NAME

SYREET ADORESS
CiTY-81-apP

TITLE

NAME

STREET ADDRESS
CITY-ST-2°

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)fi), Floritla Statutes. | further certify that the infermation
is repert is true and accurate and that my signature shall have the same legal effect as if made under oath;
srmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

indlcated an
Timited liability company or the receiver or truste:

SIGNATURE:

that | am a managing member or manager of the

7 / : 04-692-1852
2 4, (Yi4ncow— RICHARD L. DUNCAN  3/9/05 9 9
D@le Daytime Phone #

e
SIONATURE AND“'YPED OH)ﬁINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




