2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000001250

1. Entity Name
J AND D TRUCK LEASING AND SALES, LLC

Principal Place of Business

4854 SOUTHERN BREEZE DR
NAPLES, FL 34114

P.0. BOX

Mailing Address

1564

EAST LANSING, MI 48826-1564

2. Principal Place of Business - No P.O. Box #
4469 &mfzw; Bezeze DR .

3. Mailing Address

Suite, Apt. #, 8tc.  *

Suite, Apt. #, etc.

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90339 019 ****50.00

MR AR A R R

04102007 Chg-LLC CR2E083 (12/06)
& State City & State 4. FEI Number Applied For
2.9, fz 200469663 Not Applicable
a2 Jl///l./ Country us 4 zp Country 5. Certificate of Status Desired [ figgqmm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Sfeklik, oy

STEHLIK, JOHN J
4854 SEABREEZE DR
NAPLES, FL 34114

3

Stre%r?ﬁfﬁo. %’ umbetg Eol Acce'péabb p

Y Algo/e s

FL

Zip Code J 4//94

8. The above named entity Submits this statemant for the purpose of changlng its registered office or‘Fegmered agem, or both, in the State of Florida. | am famikiar with, and accept

the obligations of raglstared agent.

SIGNATURE e
Signatire. typed o priveed name of registered agent and titke i appicable, {NOTE: Registered Ageni SigNature requinad whan reinstanng) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM O Detete THLE Ochange [ Addition
NAME STEHLIK, JOHN J MNAME
STREET ADDRESS LA &lﬂﬁ'y &me QA STREET ADDRESS
ciTy-51-2P NAPLES, FL 34114 Gy -ST-2IP
TITLE 3 Delete Tme [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-s1-2P CITY-ST-2P
TLE [ Delete TME [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CHTY-SF-2P
TME L1 belete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ChY-5T-7P
TME 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.



