2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___« Apr 28,2005 8:00 am

DOCUMENT # L04000030604 A ecretary of State
1. Entity Name .
JOINT VENTURE TRUCKIKG, LLC 04-12-2005 90013 025 50.00
Principal Placa of Business Mailing Address
3560 GARDENVIEW WAY P.O. BOX 16097 VUUUZIUE W
TALLAHASSEE FL 32309 TALLAHASSEE FL 32317
- _ T
2. Principal Place of Business 3. Mailing Address I; | ll Hl 3‘. M{
Suite, Apt. ¥, . Suite, Apt, #, 81, It MOORE_ CR2E0E3 (10/04)
City & State City & State 4. FEi Number Applied For
27-00%751 | Not Applicable
Zp Country o Zp Counuy §. Certificate of Stams Desired [ ?ese mm‘bnm
B Nlmo and Address of Cumm Regigtered Agent 7. Name and Address of New Registared Agent
— " — r— Name — —_— = ———
%HEEJAEY%LOAAEETAP ARKWAY — Streat Addrsm: {P.0. Box Number is Not Acceptable)
SUITE 202
TALLAHASSEE FL 32309
- City FL I Zip Codo

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Fiorida. | am tamilliar with, and accept
the obligations of registered agent.

SIGNATURE St ae
Signawure. ypadt o preved name of regrstered agent and Lile | RpRCebie {NOTE" Regraistad Aq-m EQnatue reqursd when r-mumu) DATE
E i
8. MAMNAGING MEMBERS  MANAGERS ADOITIONSj CHANGES
IE MGRM 3 Deteta I Changs [ Addition
NAME BEVANS, GUDFINNA M '
SIREET ADDRLSS | 3560 GARDENVIEW WAY SIREET ADDAESS
QY- S1-2P TALLAHASSEE FL 32309 CIry-§71-1e
TIIE [ Delets TITLE [ Change 3 Addition
NAME NAME
SIREET ADDRESS : SIREET ADDRESS
oIy S1. 2P Ciy.S1-2P
JHE e e e e Opetete . . § nnE . .| —_—— —_ ~ - =[Z) Changs __[] Addition
MAME NAME
SIREET ADORESS STRELY ADORESS
cHY-S1-0P cuY-si-2Ip
NE - O peten 1LE - —-- {7 change ] Addition
HAME RAME
SIREE? ADORESS : STREET ADDRESS
CITv-S1-71P : CITY-ST-2P
TITLE [ ostela 13 [ change [ Aadition
NAME - NAME
SIALET ADDRESS STREET ADCHESS
ony-51-2P ary-si-ze
mt O petee TLE [ change [ Addition
MNAME MAME
SIREET ADDRESS STREE T ADDRESS
CuY-S1-21P ory-si-2e

1. ) hesaby c:amﬂl)]r Ihal the information supplied with this fikng does not qualify for the exemption stated in Section 119 .07(3)i), Florida Statutas. | further certity thal the infarmation
indicated on this repon is trus and accutato 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 raceiver or trustee empowerad to axecula this report as required by Chapter 608, Florida Statutes.

SlGNATliHE:

IGHATURE AMD OF PRINTED NAME OF SIONING MANAGING ME|




