2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000057521

1. Entity Name
S&S TRUCKING, LLC

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90202 028 ****50.00

© - ———--—B~Name and Address of Current Registsred Agent- -

Principal Place of Business Mailing Adcirass
123 KILDARE STREET 123 KILDARE STREET
PORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, FL 33954 US .
R s T AR A
192 Xildare SArest |80 By 1A352.9

Suiita, Apt. #, eic. Suite, Apt. #, etc. 02062004 Chg-LLC CR2E083 {10/03)

City & State ity & Stat 4, FEl Number Applied For

?Oﬁ Chorle de T\ PCO ry h\kﬂ.\‘\(}\'\e , Fl\ 5-n "0 ‘\-50{6 L Not Applicable
Zi ' Couni Zip untry " . .00 Addzi
P Qol v ryr! )‘\ e ?3-2) qu‘ 45 &q &0}'\8!& e 8, Certilicate of Staius Desired O ?-;esa Required ional
S .

MILLER, HAROLD O
333 SOUTH TAMIAMI TRAIL -
SUITE 283

. 7. Name and Address of Now Roglstered Agent _ .
Name' o

Stree:iAddress (P.0. Box Number is Not Acceptabla)

VENICE, FL 34285
City FL Zip Code
8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Forida. 1 am familiar with, and accept
- the cbligations of registerad agent. '
SIGNATURE _ )
. $‘nnatum. typad or printac nama of registored agent and ite if appicabie. {NOTE: Registiwed Agert slprlmwe required when reinsating) DATE
' :
© “Flling Fee is $50.00 Make check payabla to- e !
- Due by May 1, 2004 Florida Department of Stats' ~ - }
9. ' MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
e MGRM O Delese TME [ Change [ Addition
NAME SHOOTS, GRANVILLE NAME oo
STREET ADDRESS | 123 KILDARE STREET STREET ADDRESS
CATY-ST-21P PORT CHARLOTTE, FL 33954 CATY-ST-IP
TMLE .1 MGRM [ Delete HLE [ change [ Addition
NAME SHOOTS, BETTY D NAME e
STREET ADDRESS | 123 KILDARE STREET STREET ADDRESS ,T',
CITY-ST-7IP PORT CHARLOTTE, FL 33854 CITY-ST-2P |!
SmET - [ - -~ - [ petete - --fTE— | e 2 - — = . .. =[]cChane - Addition _
NAME NAME
STREET ADDRESS 54 STREET ADDRESS
CITY- 57-71P CITY-ST-21P .
TME i1 Delte TME ClChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TME [ Celete e OJ change 3 Addition
NME . . NAME . - . . o
STREET ADDAESS STREET ADORESS | . - e
i| cav-sr-ae ¢ b H CITY-57-2IP e e,
TmE [ Detete TME 5 Ser o, a wed[]change [ Addition
NAME™ © " - e e NAME
CITY-ST-7P CITY-ST-2I9 o T
11. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that rny signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
Hmited liability company or the receiver or trustes empowerag 1o execute this report as requirac by Chapter 608, Florida Siatutes.
fAlsfvRl AT I




