ZUU7 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000046680 FILED
1. Entty Namo Jan 24,2007 08:00 AM.
JOHNSON TRUCKING, LLC Secretary of State
Principal Place of Busincss Mailing Addross
300 SHOTGUN LLANE 300 SHOTGUN LANE
L
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Sulle, Aal. #. el Suto, Apt #, elc 1st MOORE CR2E083 (10/06)
City & State City & Slale 4. FE) Numbor Applioa For
56-2478386 Not Applicable
p Couniry Zp Caunlry 5. Corlificato of Stalug Desired O ?i.ﬂoguﬁiﬂhonal
6. Name and Address of Current Ragisterad Agent 7. Nama and Address ot New Reglstered Agart
Name
%gggag{}léwrlduifNAE JR Strecl Address (P.O Box Number is No! Acceptable)
OSPREY FL 34229
City FL [ Zip Coda

B. The abovo named enlity submits tis slalement for the purpose of changing its rogislered office or registered agent, o bolh, in the Stato of Florida. | am familiar with, and accept
the obligalions of registered agont.

SIGNATURE
Sgtattee. ypad or putded some ol egastarca agen! and Gl d aco aae INOTE Regystewd fugenl Sgyaniuss tatuees whop ensiebtg) DA
FILLE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM [7 Dotete i ] Change [ Addilion
AN JOHNSON, WILLIE A JR AL U[}DUUUEUISQS
SINLT AT SS | 300 SHOTGUN LANE STRI1ADDINSS 01/26/0¢-80055-016 50.00
Y- 814 OSPREY FL 34229 CIY-S1- 70
e [ Detete 1Lk [ crarge 3 Adunion
NAME AL
SIREET ADDRESS SIRCETADO S
GIY-51- 20 CIY-51-71P
lni [T peiete n [ change [ Addition
RAMI WAME
SIREET ADDRLSS SIRELLADDIESS
LIY-51-7P Giitesl
it 7 Celete i Dl crange [ Adaition
NAME. KA
SHE T ADDRE5S SIRTTADDIESS
CITY - §7- 71 CHY S
i [ Delete 1 I change [ Aadition
NAMI NAKL
SIFET ADDIESS SIRLTTADDRE S8
LIY-51-21P CUY-51-71p
i 3 Doiete i O Change [ Addition
NAME KA
STREL] ADDRESS SIRCLTADDILSS
SIY-51-71P CITY-S1-21p

1. | heroby cerlily that the information suppliod wilh this fling does not qualify for tho exemplions conlained in Section 119, Florida Stalutes | further corlify that the information
indicated on this roportys true and accurate and that my signalure shaii have the same logal efloct as i made under oalh; that | am a managing member or manager of the
limited fiahility compary or the receiver of trusice empowered 1o oxecula |his reporl as required by Chapter 608, Florida Statules

J~23 .01

Uate Laywmg Plobe ¥

SIGNATURE:

SIGNATURE A/




