2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L03000055550 Secretary of State
1. Entity Name
, 05-05-2006 90023 007 ****50.00
JIM RAY'S TRUCK & TRACTOR SERVICE, LLC
Principalé’lace of Business Mailing Address
5203 20TH ST. CT. E. 8203 20THST. CT. E.
T o “““I" I“ IIIII “m ||m ||‘” ||‘“||m |”I’ Inl‘ |H|'Iu|’|l‘||”“‘|l|
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. 15t MOORE CR2E083 {10/05)
Cily & State City & State 4. FEI Number Applied For
20-0448554 Not Applicatle
dip Country o Country 5. Certiicate of Status Desres [ $9-00 Additiona
Fee Required
.__.6. Name and Address of Current Registered Agent 7. Namg and Address o! Ngw Registered Agent

Name

gdZCOgAIZLOI;rEHNSBYAEITJAEMES Street Address {P.0O. Box Number is Not Acceptable)

BRADENTON FL 34203

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Signature, lyped ol panted naine of regrledad agent anc Hie ¢ appheabie, (NOTE Regasleleﬁ Agent signitlure required whern zemslaur\q) DATE
s . FILE NOW!!! FEE IS $50 00
Make Check Payable to Florlda ﬂepartment of State
9. MANAGING MEMBERS;’MANAGERS . ADDITIONS / CHANGES
TIILE MGRM I oelete THE G Change [ Additicn
NAME MCMILLEN RAY, JAME$ NAME
STRECT ADDRESS {5203 20TH ST CTE STREET ADDRESS
CIY-51-2IP BRADENTON FL 34203 CITY-5T-ZiP
1E MGRM [ Delete TILE [] Change [ Addition
NAME BRYANT RAY, JAME § NAME
STREET ADDRESS |5204 20TH ST CTE STREET ADDRESS
CITY-ST-21P BRADENTON FL 34203 CITY-ST-2P
TIE T Delete TLE [ Change  [T] Addition
NAME o _ W nawr . . _ e
STREET ADDRESS | ~ o STREET ADDRESS
CHY-S1-21 CHTY-ST-21P
TILE 7 Delete T [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-71p CITY-ST-21P
1ITLE O Delete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-21P
TiLE 3 Detete TIME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-$1-2P

11. | hereby certity that the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or rustee empo execute this report as required by Chapier 608, Florida Staiutes. .

SIGNATURE: QA\WW/ Qs '}LZJ:- b 94/-765-2991

SIGNATURE ANDC'Y*D OF PRINTED NAME OF SIGNING MANAGING MEMBEKINIAGEH OR AUTHORIZED REPRESENTATIVE Date Daytwme Prione #




