2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # L03000046680

1. Entity Name .
JOHNSON TRUCKING, LLC

Secretary of State

02-11-2004 90209 029 ****55 00

, Mailing Address
300 SHOTGUN LANE
OSPREY, FL. 34229

Principal Pia_ce"ofBusi.nes_s_ .
300 SHOTGUN LANE ", ..
QSPREY, FL 34229

7S A

2. Principal Place of Business 3. Mailing Address

SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01222004 Chg-LLC CR2£083 (10/03)
City & State City & State 4. FEi Number Applied For
30-0Co0S21Y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Eese-ggq L.:f;’lnonal
6. Name and Address of Curnent Registered Agent 7. Name and Address of Now Registered Agent
== & s e = e & —- = e iy e e = pe— Name ——— e - et TR i S P
JOHNSON, WILLIE A JR
300 SHOTGUN LANE Street Addrass (P.O. Box Number is Not Acceptable)
OSPREY, FL 34229
City FL | Zip Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or ragisiered agent, or bath, in the State of Florida. | am famiiiar with, and accept

SIGNATURE . .
Signalure, typed or prinied name of registered agent and tite i appiicabla. (NOTE: Registersd Agent signature required whan renstating) ¥ . © ' DATE !
oA LA .
- Fliing Fea is $50.00 P Make check payable to
: "_ " Due by May 1, 2004 o : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
FILE MGRM [ Detete TLE [ change [ Addition
NME | JOHNSON, WILLIE A JR NAME
STREET ADDAESS | 300 SHOTGUN LANE STREET ADDRESS
CITY-51-2P OSPREY, FL 34229 CITY-ST-2IP
TITLE 1 Deiete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CAY-§T-2IP
THE [ peteta TITLE Dctere [ Addition
NAME . NAME
= STREET ADPRESS |— - — N e D T - S , STREET ADDRESS | _ } .
CITY-ST-2P GITY-5T- 2P - e
TME [ Detete TLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-5T-7P
TME O pelete TMLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-2P CITY-ST-2P
TME [ betets TITLE Ochangs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-21P CIFY-5T-2P

SIGNATURE: 1/ /gfh/é( L

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further eertify that the information
indicated on this repon is true 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 liability company or the receiver or trustea empowered 10 axacute this roport as required by Chapter 608, Florida Statutes.

febor— S

[-22-0M  G4/-9¢e-6iso

NAME OF ﬁn WANAGING MEMBER,

IORIZED REPRESENTATIVE

Daytime Phone #

v

(4



