§. Name and Addregs of Current Registered Agent 7. Name and Address of Hew Registered Agent T
Name
————[-HERNANDEZ-CARLOS-M— : = N - e
589 W PENIEL ROAD Streat Address (P.O. Box Nurnber is Not Accepiable}
PALATKA, FL 32177
City FL | Zip Code

e - FILED

2005 LIMITED LIABILITY COMPANY Mar 17,2005 8:00 am __

ANNUAL REPORT Secretary of State
DOCUMENT # L04000011459 ) &5 03-17-2005 90137 004 ****50.00

1. Entity Name

CH&JTRUCKING LLC

Principal Place of Business Mailing Address Ul ‘ .l 5 3 7
589 W PENIEL ROAD 589 W PENIEL ROAD
PALATKA, FL 32177 LS PALATKA, FL 32177 US _
S e GO RPN MRt
sipq wpeviecpd |TSaie

Suite, Apl. #, atc. Suite, Apt. #, etc. 03102005  Chg-LLC CR2E083 (10/03) )

-Cily & Slate - Cily & State 4, FEI Number Appliad For
Plg(_ﬂ‘ 77‘-9;/' L 4 ’ ”7 -o09 31 3 37 Not Applicable

Tz Country Zip Country $5.00 Additi
" . . Additional
3 El -7 7 d/l‘: ﬂ. 5. Certificate of Status Desired | Fee Required

8. The above namg tity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

% - /2 -0

SIG -
Signature, typed of printed Tame of renﬁtemd agani and litlef1 amﬁ‘ {NOTE: Ranggenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADBITIONS /CHANGES
TITLE MGR 7 Detete TITLE [ Change [} Addition
NAME HERNANDEZ, CARLOS M NAME
STREET ADDAESS | 589 W PENIEL ROAD STREET ADDRESS
CiTY-SI-2iP PALATKA, FL 32177 Ciry-ST-2IP
TITLE 1 Delete TILE [ Changs [ Additien
NAME NAME
~§TREET ADDRESS <<= 35— —"wrz ™ - - Co T © )| smeeranoresE |
CITY-ST-21P CITY-§T-21P
TILE [ Detete TITLE [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TIME [ Detete e - [0 Changs___[5)-Additien:-
HAME . - NAME. - e T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-§1-21P
TME [ Detete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TILE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -$3-2p CIIY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()}. Plarida Statutes. | further certify that the information
indicated on this repert is nd atcurate 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 tiability companySr the receivgr or trustea empowered to executa this report as required by Chapter 608, Florida Statutas.

. r

2-72-05" 356-937600%

MEMBER, MANAGER, OR AUTHORIZED @lemmvs Date Daytime Fhone #




