2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000034011

1. Entity Name
CAROL PICHARD TRUCKING, LLC

Mailing Address

POST OFFICE BOX 870
WOODVILLE, FL 32362

Principal Place of Busines; -Th 0MPSoN
1409 PAUL ROAD P

MONTICELLO, FL. 32344

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
2005 AFR 29 PH 1: L6

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

GO

04292005 Chg-LLC CR2E083 (10/03)
J-City B State City & State 4, FE) Number ™A Applied For
" INot Applicable
Zio Country Zip Country 5. Cerilicate of Status Desired O $5.00 A_ddiliona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KOWALCHYK, DEAN C

1538 METROPGLITAN BOULEVARD
SUITE B-2

TALLAHASSEE, FL 32317

Stree! Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printsd name of registered agent and 1tie it applicabla.

{NQTE: Registerad Agent signature required when reinsiating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES

TILE MGMR O Delete TILE O Change [T Addition
NAME PICHARD, CAROL NAME

STREET ADBRESS | 1409 PAUL THOMPSON RCAD STREET ADDRESS

CIY-51-2P MONTICELLO, FL 32344 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIy-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME SO0 S=21057T2

STREET ADDRESS STREET ADDRESS G ."":": H'S"""I]li HJ 3__UD4 **15”! | ]
CY-§3-2IP CITY-§T-2IP

TIE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE O Delete TINE [JJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Y- ST-2P

TILE O pelete TILE O cChange [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CTY-51-2P

11. | hereby certify thal the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
imited tiabifity company or the receiver or frustee empowe:ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G iy A nak

BIGNATURE AND TYPED PRNTED KAUE OF £IGMING MANAGING MEMBER,

OR AUTE

REPRESENTATIVE




