2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

A
PEO_CNU MENT # L03000037414 PeriiN Feb 09, 2007 08:00 AM
. Enlity Name T i As
G 4l Bl Secretary of State
]
JIM MARTIN TRUCKING, LLC { 1 w ry
\K‘l"fl.:ﬂ““é
Principal Place of Business Mailing Addross
20690 107TH PLACE P.C. BOX 56
T T ”II”'H |H IMI Hm ||U‘I|H|"m||‘|| ”m ’"H mll “l” 'II"HH |||‘
2. Principal Placa ol Busingss - No P.O. Box # 3. Maling Address
Suile. Apl. #, clc. Suile, Apt # ote 15t MOORE CR2E083 (10/06)
Cily & Slate City & Stato 4, FE! Number Appliod For
65-0019729 Nal Applicable
Zip Country an Country 5. Cerlificate of Status Dosired [t $5'00 Addnicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E’Aggglg)'(%ASMEs T Streol Addrass (P.O. Box Number is Not Accoplabla)

O'BRIEN FL 32071

Cily FL Zip Code

8. The abovo namod enlity submits 1his slatement for the purpose of changing its registered office or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
he cblhigations of ragistared agant

SIGNATURE
Sgnansre, typed or ponted narmg of regrstared agenl and Lk ® appheable. {NQOTE: Rog siared Agom signature ragured whan rginstat.ng) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
1 MGRM [ pelete 1H1E O change  [] Addrion
NAMT MARTIN, JAMES T NANL Laonne2952
SIREADDRISS | P.O. BOX 56 SIREETADIN 55 S Gy SAE T
V- | OBRIEN FL 52071 oy S 71 2190700005007 50,00
Hill. O Delots i [ Change (] Addition
NAMT NAME
STRFL T ADDHE $S STRFET ADDRE S5
CIIY-S1-21P CITY-$1- 7P
e O petete e [ change [ Addilion
NAMI NAME
STRIET ADDRI 55 SIREETADDRL 58
CIY-$1-2IP CITY-ST- /P
THILL O Delele e [ Change [ Addition
NAMF NAME.
STRIL.T ADDRI 5 SIREET ADDI 5§
CITY-SI-71P CIry-si-7p
m O pelete i T Cliange [ Addhtan
NAME. NAME.
STHL1;] ADDRI 55 SIRELTADDIY S5
CIIY-5T-71P CIrY-sl-21p
i O petete INE [7] Criange ] Addition
NAME. NAML.
SINEFT ADDRESS STREET AODRE 58
CIY-81-21P ClY-81-2ip

11. | heraby cerlily that tho information supplied with this filing does not qualify for tho exemptions conlained in Section 119, Florida Statules. | further cartify that the information
indicaled on Ihis reporl is truo and accuralo and Lhal my signatura shall have tho same legal effocl as if made under oalh; that | am 2 managing momber or managor of the
limilod liabilily company or thgy recevor or lrusleo ompowoared to execule Lhis repont as roqueed by Chapter 608, Florida Slalulos

SIGNATURE: _ /%1, ﬂ ﬁuéf/ 02/4, 77
SIGNATURE ﬁNDfE‘PED OH PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 ] Dale Dayllnlz Phone %




