2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # L04000000619
1. Entity Name

THOMAS C WARD TRUCKING LLC

ecretary of State

(04-28-2004 90067 045 ****55.00

Principal Place of Business

4221 CRARY RD
CENTURY, FL 32535

Mailing Address

4221 (RARY RD
CENTURY, FL 32535

240972Ub

RIS MM T

it

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 03252004 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FE! Number Applied For
ALT-AO0663 253 Not Applicable
Zp Country “ Country 5. Cortificate of Status Desired BT ggggq Addtjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWARD, THOMAS C_ .. L e s o e e e ]
4221 CRARY RD Street Address (P.0. Bax Number is Not Acceptable)
CENTURY, FL 32535
City FL | Zip Code

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE : : : : _
Signature, lyped or printed name. of registered agent and title if apphcabile. (NOTE: Regisiered Agent signatune required when reinstating) DATE

Filing Fee is $50.00 . i : .| o . ake check payable to

Due by May 1, 2004 - . ' . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Deete TME {onange {7 Addition
NAME WARD, THOMAS C NAME -
STREET ADDRESS | 4221 CRARY RD - STREET ADDRESS
cimy-51-7p CENTURY, FL 32535 CITY-ST-2P
TmE [ Detete TME [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2P
TITLE [ Delete TE Elchange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDAESS
“anvistiap - e c o CITY-57-2P - SRR — —_ <
TE 0 Detete THLE 1 Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITyY-§1-ZP CiTY-ST-2P
TMLE [ petete TILE [ Cange [ Addition
NAME NAME
‘STREEF ADDRESS STREET ADDRESS
Cily-sT-2p CITY-ST-TF
e [ Detete TE Dl change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS —— - - -
“City-sf-zw - CrY-ST-Zp O - - R

11, | hereby centify that the information supplied with this filing does not qualify for the exemption statedt in Section 119. 07(3)(1) Florida Statutes. | further certify that the information

indicated on this report is frue ay

limited liability cor.n\panf thej

ure shall have the¥amea

urate and that my sigf
xecuts this

er or trustee empowered

C g

as required by Chapter 608, Florida Statutes.

legat effect as if made under oath; that | am a managmg membor.or manager of the

7%0"’@(.‘[,-};@&/1—5/ of

SIGNATURE:
SGMATURE

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Diaytiene Phone #




