.

2006 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR)

DOCUMENT # L03000037414

1. Entity Name

JIM MARTIN TRUCKING, LLC

Principal Place of Business

20690 107TH PLACE
O'BRIEN FL 32071

Mailing Address

P.O. BOX 56
O’BRIEN FL 32071

2. Principal Place of Business 3. Mailing Address

FILED
Aug 14,2006 08:00 Al
Secretary of State

LT

Suite, Apt. #, atc. Suite, Apt. #, atc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEINumber 65-0019729 Applied For
Not Applicable
dp Country Zip Gountry 5. Certficate of Status Desired (] 35.00 Additional
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, JAMES T
P.C. BOX 56
O'BRIEN FL 32071

Street Address {P.0O. Box Numier is Not Acceptable)

City

FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Flonda, | am lamihiar with, and accept the

obligations of registered agent.

SIGNATURE

Sonature, Typed of poniad name ol ragsiansd agont and Lie f ApPCabia. DATE
8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM O oelete [ change [ Addiion
MARTIN, JAMES T
o - ARG 74282
staeet aooress | P.O. BOX 56 STREET ADDRESS noe g =Ty hlﬂ[—ﬂ] BRI
CIry-s1- 219 O’BRIEN FL 32071 Qry-S1-21p it LU - s SLL TR
e O Gelsts TILE [ change [ Acattion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-51-2 Y- $1- 2P
TLE [ pelete TMLE Ocnange ] Addibon
NAME NAME
SIREET ADDRESS STREET ADDRESS
ary-51-21p CITY - §7- 7P
TNE T pelote e [Jchange [ Aaditon
NAME NAME
STREET ADDRESS STREET ADDRISS
arv-si-ze ory-§1- 2P
TITLE [ pelete Tme [Cchange [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 2IF CITY-S1- 2P
NILE I pelete THE O change  [7] Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
QTy-51- 2P any-s1- e

11. | hereby certfy that the informaton supplied with this fiing does not gualify for the exempticns contained in Chapter 119, Flotida Statutes. | further certify that the information indicated an|
this report s trug 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 limited liabiity company
or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

- 4

SIGNATURE:

SIGNATURE 'ED OR PRINTED NAME OF SIGNING MARAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Pnone #



