FILED

Jan 08, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-08-2004 90101 010 ****50.00

DOCUMENT # L03000046544

1. Entity Name
LENARD GILLEY TRUCKING, LLC

Principal Place of Business Mailing Address 2 4 000 l 5 3

417 ORANGE COURT 417 ORANGE COURT .
HAINES CITY, FL 33844 US HAINES CITY, FL 33844 US :
e R A B O
, £ O Dox \3u3
Suite, Apt, #, efc. Suite, Apt. #, etc, 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number [ Applied For
Naines Gy L 0§2331D e
Zip Country Zip Country - . $5.00 Additiona)
3374S- | 2{3 5 §. Certificate of Status Desired [ b Hequiretll lond
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
psa s - = o Y == e
MOBLEY, JANE ANN
417 ORANGE COURT Strest Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City ‘ FL ‘ Zio Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .-

SIGNATURE ) —«
Sighalure, Typed or printed ramé of registered agent and itk if gpplicable. (NOTE: Regisered Agent signatung requirad when reinslating) DaTE
Filing Fee is $50,00 + o ake ohe yani
i Due by May 1, 2004 : Flarida:Departmént of 5
# L E R, ;L

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

fne MGRM 3 Detete TINE [ change  [J Addition
HAME GILLEY, LENARD NAME

STREET ADDRESS | PO BOX 1843 STREET ADDRESS

CITv-ST-2°P HAINES CITY, FL 33845 CITY-ST-2IP

Tmg [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CiTY-ST-2P

TITE 3 pelete TMLE [J Change [ Addition
NAME NAME
- STREET ADDRESS [~ ~ - bl L. 7 === - 7 W-STREET ADGRESS“[™ * me—— T Lo ' ) - T
CITY-ST-2P CITY-ST- 2P

MLE [ Delete TITLE [ change 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE 7 Delete TITLE [ Change 3 Addkion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

C}TY-ST-Z!P CITy-ST-2P

TTILE ] Oelste TME [ change [ Addiltion
NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

11, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3])(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATI{‘FIE'.s

IGNATURE

D TYPED OR PRINTED NAME OF

D REPRESENTATIVE Daytime Phone #




