2005 LIMITED LIABILITY COMPANY o~
ANNUAL REPORT Y

DOCUMENT # L03000047959

1. Entity Name

D G LOVELESS TRUCKING LLC (( 2. /O/?
ik, 4
T - " £ é\@f = 4 4
Principal Place of Businass Mailing Address S 0]-
530 SPARKS ROAD 530 SPARKS ROAD {o ,503‘
MONTICELLO, FL 32344-5325 MONTICELLO, FL 32344-5325 /0

e s\ MR Dy

Suita, Apt. #, etc. Suite, Apt. #, elc. / / '7 k__/ 02092005 Chg-LLC CR2E083 (10/03}

City & State City & State 4, FEI Number Applied For
0/ - O f‘() s ‘S-J;_.? Not Applicable
i t Zi Counts it
Zp Country " uniry 5, Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name

LOVELESS, DELOYD G

530 SPARKS ROAD Streat Address {(P.O. Box Number is Not Acceplable)

MCNTICELLO, FL 32344-5325

City FL I Zip Code

B. The above named entity subrnits 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 registerad agant. '

SIGNATURE
Sigrature, typed of printed name of registerad agenl and title it applicabla, (NOTE: Repisterad Agent signaturs required when rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS JCHANGES
e MGRM £ Detete TME ) O change  [J Agdition
NAME LOVELESS, DELOYD G NAME
SIREET ADDRESS | 530 SPARKS ROAD STREET ADDRESS
Gry-S1-4p MONTICELLD, FL 323445325 CITY-ST-2IP
TITLE MGRM WDe!ete Timee {JChange [ Addition
NAME SIMMONS, ALBERT NAME
STREET ADDRESS | 48 LAMONT SUBDIVISION STREET ADDRESS
CITY-SF-2IP LAMONT, FL 32335 CITY-ST-2P
1LE 7 Detete TITLE [ change [ Aadition
z::‘;lmss z:;“mmss SO0 370es%
Ry ey & - _
SRe) 08 et 00 O7/27/05--01043--015  #%50.00
L O pelete TMe [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-1P
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2° CITY-ST-2P
TITE [T pelete e [ change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5]-2P ciry-st-ap

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 turther certify that the information
ipdicated on this repart is true and accurale and thal my signature shall have the same legal eliect as if made under cath; that | am a managing member or manager of the

limited kability company W‘ "US'Wcuxe Ihis repart as required by Chapler 608, Florida Statutes.
SIGNATURE: £, ] /i -
B8i1G|

NATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




