2005 LIMITED LIABILITY COMPANY FILED

_»___ANNUAL REPORT (AR) Jul 22, 2005 8:00 am
DOCUMENT # 103000045680 ‘§%  Secretary of State

e e 07-22-2005 90056 012 ****50.00
JOHNSON TRUCKING, LLC o '

mban‘,' |¢‘-’

Principatl Place of Business Mailing Address
300 SHOTGUN LANE 300 SHOTGUN LANE
T T “m’l“ |H ||‘I| Hm ||m ||w "‘»llmlml |}”| llill 'I}”"‘m m ’ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EGE3 (10/04)
A ar
City & Stale City & State 4 FENumper S0 =<4 18300 Applied For
\’."ae'eeem Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired 1 $500 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%85' 238¥63ﬂ_t2\:ﬁ% R Street Address (P.O. Box Number is Not Acceptable)
QSPREY FL 34229
City FL l Zip Code

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

SIGNATURE
Sranstura. typad or printed narme of regristered agent and tile f appicable {NOTE Regisiared Agani signature requirad when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelste TIILE [ change {7 Addition
NAME JOHNSON, WILLIE A JR VAME
SIREET ADDAESS [ 300 SHOTGUN LANE STREET ADDRESS
CIFY 51-2P OSPREY FL 34229 CiTY-57-2P
HILE . 1 Delete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST- 219 B CiT¥-5T-2IP
HIiLE [J Delete L [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy ST 2P CITY-5T-7IP
TITLE ] Delete TITLE [J change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-ST-2P
TITLE 3 Delete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-20P CITY-ST-ZP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 709 orY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 frustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Z/A/ﬁ? QAV/\/\/\ ﬂ 7-I<S’~or GYl- 900 (9%

SIGNATURE AND TYFED OR PRINTED NAME DF SIG G MANAGING MEMBER, MANAGER, OR AUTH ZED REPRESENTATIVE Date Davhirmo Phore § v

TI




