“ - FILED

Mar 06, 2007 8:00 am
2007 LIMITED ULAtBRIIE.IPToYR$OMPANY Secretary of State

03-06-2007 90077 027 ****50.00
DOCUMENT # L03000046515
1. Entity Name
5 & W TRUCKING, LLC
bUULlJdl
Principal Place of Business Mailing Address
~BO36-WAET-WILHAMS-ROAD
LAKELAND, FL 33803 LAKELAND, FL 33803
el |11/ T TETIT
02212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N T H 'S SPAC E 4. FEl Number App]{ed For
20-0411934 Not Applicable
5. Certificate of Status Desired [ gei'ggﬁf:;"ml

6. Name and Address of Current Registered Agent

NICHOLS, SUSAN DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

2580 W.Socrum Lp Rd Lakeland, F1 33810

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

SIGNATURE KA wagd O N ediale _}.J.\ 23, Ddoo7

Signature. typgfl o punted rame of registerea agent ard il f acplic acle (NOTE Registered Agent signature retuired when remnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. ; MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME NICHOLS, JIMMY W

STREET ADDRESS | BEIEWMALT W | LAMSREAD-
GITY-ST-2P LAKELAND, FL 33803

TITLE MGRM

NAME NICHOLS, SUSAN

STREET ADDRESS | BUTE-WALT-WHHAMSROAD-
Ciy-S1-7P LAKELAND, FL 33803

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-21P

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby centity that the information supplied with this filing does nol qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am a managing member ar manager of the
limited liability company or the receiver or truslee empowared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:_%@E Ou . O\ Wiy Al 23 D001

SIGNATUR ‘OR PRINTED NAME OF SIGNING MANA&ING MEMEER, OR AUTHORIZED REPRESENTATIVE Date 1 Daytsme Phone #




