2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT, (AR} - DUE BY MAY 1, 2008 Feb 06,2008 8:00 am

DOCUMENT # L03000055181 Secretary of State
1. Enily Nams 02-06-2008 90122 016 ***143.75
J A ADAMS TRUCKING LLC
Frncipal Place of Businass Wailing Address
1024 LANDAU STREET 1024 LANDAU STREET
HOLIDAY FL 34690 HOLIDAY FL 34690
2. Principat Place of Business - Mo P.O. Boux« # 3. Mailing Address
Suite, Agt. #. ele. Suiwe, Apl f, ete. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Numper Applied For
NO-T APPLICABLE Ry
Zis Loty i BelVI{Hy iti
i Couniry “ Gouriry 5. Cenificate of Staws Deswad $5.00 Additicnal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

MNams

?(?QM&I\‘JJSRAESS'?REET Strger Address (P.O. RBox Numbear is Not Accen

HOLIDAY FL 34680

Cily F L Zip Code

8. The above named enti

ubrmits thus swatemgns for the parpose of changing it registered office or registered agent. or boih, in he State of Floridz 1 am familiar with, and accept
the ohbiigations of rec :

Ctefredd agent

SIGNATURE —
P21 20 e et T U peg S a0 E 3 U B0k $NOTE R st gt 3 00t 0 e 0 et Gnstaling) LATE
V . ... FILENOW!Y! FEEIS 3138 75
- After May 1, 2008,. Fee WIll Be $5328.75
“Make. Check Payabie to Florida Depaltment of Slale
G. AN ATING MCMBEF‘\/MA \.A(‘ERS 10. ADDITIONS  CHANGES
THLE MGRM 1 Delzte s [ Change [ Addition
HARE ADAMS, JAMES A RASE
SIPEET AODRESS (1024 LANDALU ST. STREET ALGRESS
CITY-ST-2IP HOLIDAY FL 34690 CiTY-37-7P
HillS 1 palete THik [ Change  [] Addition
HERE itk
SIEELT AQDRESS STREFT ALORESS
CITY-8T-21P CITY-51-7P
LI O pelete (I3 O Ctange ] Adilitin
NANE _ e _B A ] _ e e e - -
e AGASS | T STHEET ALDBESS
CITY-ST-2IF CITY-5i-/P
THILE [ pelete TiTiE [ Change [ Additizn
HaKL o HAME
SIBEET ADDRESS SIREET ALDFESS
Iry-8T-7IF CITy-5i- 2
TITLE 1 pelste THTRE [l Change  [T] Additing
HAKL ' NAME
SIREET ADUALSS STHELT ALDRESS
Y- 5T-21 CiEv-37-2
il O Detae TE ' O change [ Addition
MAKE NAME
STREET AUDAESS STREET ALDRESS
CITY-SI- 2IF CiTY-5T- 2

11. | hergby certify hat the information
ingicated on this report is irue anc ,\qna ure sr r3l| nave the snme \;—q.—ﬂ ene.,l af d n*ad.ﬂ urde 3] am r'pl \ d:r a m a'"( r,m' vrpmhe i gr mrnaoer (;i 're
limiled liability campany or the receiver or Gustes =>P1p' waretd to exscute this repcr as requirad ty Chaprer 808, Florida Slaluies.,

SIGNATURE: %/ 4 //Q”"O/

SIGNATURE ANDWGH PRINTED NAWE OF SIGKIHG MANAGING’MEMBER.—MANAGER. OR AUTHORIZED REPRESENTATIVE &R0 Bagira Poeee &




