2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 12, 2004 8:00 am

DOCUMENT # L03000050147
indbut Secretary of State
03-12-2004 90235 001 ****50.00
DONALSON TRUCKING, L.L.C. :
. 03-12-2004 90235 002 *****5 00
Principal Plage of Business Mailing Address
3923 SW BAMBOO DRIVE P.O. BOX 241
ARCADIA FL 34266 NOCATEE FL 34268
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E083 ({11/03)
Cily & State — City & State 4. FEI Number Appihied For
S59374723% Not Applicable
Zip Country Zip ] Couniry . . $500 Additional
8. Certificate of Status Desired B‘ Fee Required
6. Name and Address o1 Current Registered Agent 7. Name and Address of New Registered Agent

Name

"~ WALDRON, EUGENE E JR.

124 NORTH BREVARD AVENUE Street Address (P.Q. Box Number is Mot Acceptable)

ARCADIA FL 34266

City FL l Zip Cede

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 obiigations of registered agent, o

SIGNATURE
Signatura, typed or prinied name of registerea agen! and title f appheable, (NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TRE MGR ] Delete TITLE [ Change  [J Addition
NAME DONALSON, JAMES R NAME
--STREET ADDRESS .1 .O.. BOX. 241 : e e e W SRR ADDRESS 2 | = romeomemm o B —
CITY—ST—.ZIP NOCATEE FL 34268 CITY-ST-2IF -
INE O oelete TITLE O change [ Addition
NAME - ) . NAME el ’ - s
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - ’ ’ ‘ CITY-ST-72)F
TNE N o O Delete TITLE ) oo [ change ] Addition
NAME o ) NAME ' o ‘ , T T
STREET ADDRESS - [~————— - == i e s e e e e e —§ -STREET ADDHESS |- - — C ———— o —— — - JU
CITY-ST-2P _ CITY-ST-71P
TITLE ) [ Delete TITLE [Ocnrange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ’ . Chy-s1-21
TmLE ’ 1 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADRESS ' . STREET ADGRESS
CiTY-S1-219 CITY-S7- 7P
TILE 7] pelete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P LIFY-87-ZIP ,

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 informaticn
indicated on this report 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 trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

D JIm s @ Dondson 3-3-04  8£3-491 -024

MWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayime Phone #

SIGNATURE:

SIGNAT)




