2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . _ 7 FILED
DOCUMENT # L03000049503 | T Feb 12, 2005 08:00 AM

1. Entty Name Secretary of State
C.J. REED TRUCKING, LLC

Principal Place of Business  _ o Mailing Address
51 SEMINOLE COURT - h i 51 SEMINOLE COURT
FORT MYERS FL. 33816-1046 FORT MYERS FL 33916-1046
Suite, Apt #, etc. S Suite, Apt #, etc. 15t MOORE CR2E0B3 (10/04)
City & State T T City & Stats 4. FEI Number Applied For
10-0457573 Not Applicabie
Zip Seuntry 2o " Country &, Cerlificate of Status Desirad N $5.00 Agditional

Fee Required

'6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

REED, CHRISTOPHER J

51 SEMINOLE COURT Street Address (P O, Box Number is Not Acceptable)
FORT MYERS FL 33916-1046 :

City FL Zip Cade

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE Sanaiure, tpnd o prmied name o regislered agen ahd e T SRDIGADTS TNOTE Fogisisied Agant skinntara required when ranstanng? DATE
FILE NOW!II FEE IS §50.00
Make Chack Payables to Florida Department of State
Due By May 1, 2005
o, T WANASING MEMBERS/MANAGERS [ 16 ADDITIONG] CHANGES ,
TE MGR (T Deiete —mr [ Change [ Addition
NAME REED, CHRISTOPHER J NAME DD 25500
SIRECT ADDRESS {51 SEMINOLE COURT STREET ADORESS e/ 12/05-80034-022 50,00
olv-sT-7P  |FORT MYERS FL 23916-1046 _ G S1-7P e
Tne - - (T oelele  § e OJ change [ Addition
NAME NAME
STRECT ADOFRESS STREET ADDRESS
CITY-§1-2ip GiY-5T- 2P
TILE - T petets e [ Change  [J Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CY.ST-2iP Y. §1- 2P
Tiie ) T [T peles T i [ chiange 7] Addition
NAME NAME
SIRELT ADDRESS - . STREET ADDRESS
CITY-8T- 2P CITY-51- 7%
e T I e IE ' [l Change [ Addifion
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-S1- 7@
i - o mi i T)chamge [T Addition
HAME NAME
STRLET ABDRESS STREFT ADDPESS
vy §7- 2P Ty S1- 3P

11, Lhereby ceriify that the information supplied with tHis filing does not quallly
indicated on this repart is true and accurate and that my signature shali
limited liability company or the receiver or rustee empowerad 1o exacyts thig report as requljred by Chap

2/10/05

SIGNATURE: @Zﬁ% TOPHER gJ. REgp  2397694-2265

SIGNATURE AMD TYPED OR pmm"sn?us OF SIGNING MANAGINGWMEMBER, MANAGER, OR AUTHORIZED n\z@fssmmvg Pate Daytma Phone #

tien stated in Section 118.07(3)(0), Florida Statutes. | further ceriify that the information
| effect as if made under oath; that | am a managing member or manager of the
608, Florida Statutes.




