2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # L03000056279 Secretary of State

1. Entity Name
NELSON D. DES CHAMPS TRUCKING COMPANY LLC 02-21-2003 SOT77 019 7720.00

Principal Place of Business Mailing Address
16667 HOLLAND LANE 16667 HOLLAND LANE .
BROOKSVILLE FL 34610 lBJgOOKSVILLE FL 34610 CUULIROG
‘ )4 Aoiboy o
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
aﬁg&zﬁejﬂm .(%m/ A 32-/230/Y o/ |Not Applicabie
2 Country Zip Country " - $5.00 additional
5. Cartificate of Status Desired
2HNGIE7 ﬁé@ J_ﬁgc/ u Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )

?GESSGg/:T{%TEENEEtASS é\l D Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34610

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typad of printed name o ragistared agenl and ntle d epplicabla {NOTE. Ragisterad Agant signature required when feinsiating} DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
153LE MGRM 1 pelets INLE O change [ Addition
NAME .|DES CHAMPS, NELSON D NAME
STREET ABDRESS | 16667 HOLLAND LANE STREET ADDRESS
CITY-S1-21P BROOKSVILLE FL 34610 CITY-ST-2P
ILE (L] Delete TILE [ Change [ Additéon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TLE [ Detete TME [ change [ Addilion
NAME I - NAME _
STREET ADDRESS SIREET ADDRESS - -
CITY-S1-2IP CITY-ST-2IP
e [ Detete TIELE . [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIny-si-2IP CITY-S1-2IP
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-57-21P CITY-ST-2P
THLE 7 Detete WTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P | CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 rmanaging member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

fof K as™ F/3-2%:9895

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrme Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED N




