2008 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L03000037414 s

1. Erty Name

JIM MARTIN TRUCKING, LLC

Prncia Place of Busingss

20690 107TH PLACE
O’BRIEN FL 32071

Mailig Address

P.O. BOX 56
O'BRIEN FL 32071

2. Principat Place of Business - Mo P.O. Box #

3. Mail~g Address

Suite, Apl, #. glc.

Suite, A #, elc.

1st MOORE

Apr 30,2008 08:00 AM

Secretary of State

RGN

CR2E083 (10/07)

City & State Ciy & State 4. FEl Numpger Applied For
65-0019729 Not Applicatie
Z Gountr Zi Cournr ;
P Y ¥ 4 §. Cerlificare of Status Desired [ $5.00 acasional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MARTIN, JAMES T

Stre€t Address (P O. Brx Number is Not Acceniaple}

P.0. BOX 56

O'BRIEN FL 32071

Zip Code

o FL

8. The above named enlily sutxruts s statemen: for the purpose of changing its registered office or registered agent, or poth, in the Stale of Florida. | am familiar with, and accent
the civiigations of registered apent

SIGNATURE
AP RO & YEA@Te of 193 $16 20U A000E BRI TR 4 Opf g INOTE RIistres fuganl 5 G &l ¢ 10 E T aieD Gifat DATE
9. ) ADDITIONS ! CHANGES
™mE MGRM G Delete mE - -'—JDLJU.U‘"]?:E@“* ‘H Cﬁau_ﬂe o] AcdIUER
MAME MARTIN, JAMES T NAME i}-:h"r 2 UB—dDUDﬁ“DI‘L 3 1o, ?:ﬁ
STREET ADDRESS | P.O). BOX 56 STREET ADDRFSS
cry-sT-2P |O’BRIEN FL 32071 Y- S5-ZP
HILE EET e [J Changs £ Addibon
NAME NAME
STREET ADDAESS STREET ANDRESS
CiTY-57-2IF CIY-55-21P
HiLk 3 Detete TILE [ Change [ Aaditicn
NAME NAME
SIREET ADDHESS STREETADDRESS |
£IY-51.71p LIy 85 2P
TITLE [T Delate TITLE [ Ghange [ Addition
HARE . NAME
SIBELET ADDRLSS STREET ADDRESS
CITy-§T- 7P CITY-§1- 2
TLE 3 Delete TITLE [} Change 3 Aadition
1AME NAME
STREET ADURLSS STHEET ADDRESS
CITY -ST-2ip CITY- 5T- 2P
TILE [ malete TITLE Clcrange [ Aaditien
HAWE . NAME
STREET KDDRESS STREET 4BORESS
CITY-ST-2IP CITY-5T-24F

11, | hereby certify that the informatcn supplied witn this Tiing does not qualify for the exemptions cortaned in Section 119, Flerida Stawtes. | further certify that the nformation
indiated on this report 1 true 8nd accurale and that 1iny signalure shall have the sams lagal ettect as if made under vath: that | am a manzging member or ranager of the
limited liability company or thegreceiver or irustes empoweread 1o exscute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Y /%/4"‘

SiGNATUREWYFED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Qate

Caylira Percw




