2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000055181

1. Entity Name
J A ADAMS TRUCKING LLC

Principal Place of Business

1024 LANDAU ST,
B(S)LIDAY FL 34690

Mailing Address

1024 LANDAU ST.
HgLIDAY FL 34690
us .

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90137 006 ****55.00

LUUliuuily

fumi

2. Principal Place of Business 3. Mailing Address Hll ’I ‘ ”llm ’ » IH
/224 LAnADAV ST Loy LwsQAy ST
Suite, Apt. #, etc. Suite, Apl. #, etc.
- 1st MOORE CR2E083 (10/04)

Hetgay [l Ho LAY, FE-

City & State City & State . 4. FEI Numbet Applied For

y/ n orif Not Applicable
Bp-e- e — -Country 2. — | Country 5" Certifi — $5.00 additional
3‘/6 9 o AASC-O 37 9,69 o ﬁ/; SC o 5. Certificate of 5tat0s Desired m’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ADAMS, JAMES A
1024 LANDALU ST.
HOLIDAY FL 34690

ADAm S T AmES A

Street Address (P.0. Box Number is Ngt Acceptable)
; oLy {ATAY .f 7

T - — - - S ——— T

City

Hel DAy,

FL

$5E50

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

2/5/08

the obligations of éegistered agent.
SIGNATURE

A A2

e

%fy(ua, typad of printed namé o registated agant and fitle ¢ Apshcable {NOTE Regrsiared Agent signature required whan retnstating) DATE
v :
kS

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE [ change [ Addition
NAME ADAMS, JAMES A NAME
SIREET ADDRESS | 1024 LANDAU ST. STREET ADDRESS
£ITY-51-2iP HOLIDAY FL 34690 CIY-S1. 2P
TILE ] Detete THLE [J Change  [] Addition
NAME : HAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-21P N omvstme .- - -
L O Detete TITLE [3 change [ Addition
NAME ~ NAME
“sweEefao0RESs | ’ - T T T T st aoowess | - T T oo T T
CITY-51-21 CITY-51- P
TITLE [ palete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZiP CITY-ST- 2P
TILE [J petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QUTY-§1-21P CITY-SI-2P
TITLE [ Delete TITLE [1change  [_] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CHTY-ST-21P CITY-51- 7

11. 1 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 information
indicatad on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %«4-/4 Ao

-

3¥85 45759

SIGNATURE WT‘I‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

2/5/608 a2

Daytuma Phone 4




