2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000050147

1. Entity Name
DONALSON TRUCKING, L.L.C.

Principal Place of Business

3923 W BAMBOO DRIVE
ARCADIA FL 34266

Mailing Address

P.O. BOX 241
-NOCATEE FL 34268

2. Principal Placa of Business ”

3. Mzailing Address

Suite, Apt #, etc. '. -

Suite, Apt. #, etc.

FILED -

Mar 18,

2005 08:00 AM

Secretary of State

i

[

I

L

15t MOORE CR2EDB3 (10/04)
City & State — * City & State 4. FEi Number Api:lied Far
B B 59-3747233 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired w $5.00 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme

WALDRCN, EUGENE E JR.

tA 3. Box Number |
124 NORTH BREVARD AVENUE Street Addrass {P.{. Box Number is Not Acceplable)
ARCADIA FL 34266 :
Ty i FL | Zip Code
8. The above named entity submits lh}s sgtemént far th;e'purpose of changing its registered office or registered agent, or Bot.h,-in the State of Florida. | am familiay with, and accept
the obligations of registerad agent.
SIGNATURE — e S . fo e .
Sgneturg, typad of priznad_ﬂemn of regislared agent and !l'ﬂe_? applcable (NGTE Ragistered Agent signatura raguirad when rensialing; DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of Stafe
Duze By May 1, 2005 -
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS] CHANGES —
e MGR 7 pelete WiE {J change  [] Addition
NAME DONALSON, JAMES NAMF A i et
O R 0000289135
STRLET ABDRLSS | P.O). BOX 241 STREET ADDRESS faA  BANE-E00TI -00Y 5,00
cy-§1-24p NOCATEE FL 34268 - . i CITY-5T-71P - e Fhm .
IGLE O pelete ik AN o O change (3 Addition
NAME AN A Eg' 133 _
STRCET ADDRLSS STREFT ADDRESS 03 TEADS-S00Y T~ 5000
CITY-81-21P s ) CITY-SI-2IP
it T Defete TiLE O change £ Addition
NaME NaME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P : ChHY-Si-2P
TmE T petete e [ change [T Addition
NAME NAME
STRELT ADDRESS STREET ADBRESS
CiTY-S1-2tP CITY-ST-7IF
TiTLE 1 Delete Tt [J change [ Addition
NAME NAME
STRLET ADDRESS STACET ADDRESS
Ciy-S1-21P ) R CITY-51- 2P ]
TILE 1 pelete ML [ change [ Addition
NAME RAME
STREET ADDRESS STRCFT ADDRESS
CHy-81-2P CITy-S1-2tP
11. | hereby certify that the information supplied with this filing cloes not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repoft is ue and accurate and that my signature shali bave the same legal effect as it made under cath; that ) am a managing member or manager of the
imited lratility company of the recelver or trustee empowsred o exacute this report as required by Chapter €08, Florida States.
SIGNATURE; D Sames £ Donabson 3-9-05  (363)4 -0714
sl FIG/AND TYPED OR PRINTED MAME OF SIGMING MANAGING MEMEER, MANAGER, O AUTHORIZED REPRESENTATIVE Dalg Dayurme Prone %




