2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000034011

1. Entity Nama

CAROL PICHARD TRUCKING, LLC

Principal Place of Busness

1409 PAUL THOMPSON RD.
MONTICELLO, FL 32344

Mailing Address

POST QFFICE BOX 870
WOODVILLE, FL 32362

2. Principal Placa of Busness

3. Maillng Address

Suite. Apt. ¥, alc.

Suile, Apt, #, etc,

05-02-3006 90054 001 **%750.00
- mLO4000034OI 1

. v
;#.\l‘ -1 [
" | e
1

6 L 4 i \2: bS5

. STATE
Stuiggke. FLODE

30006746

AR BRI AR a

05012006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applisd For
NOT APPLICABLE Not Applicabia
Zp Country Zip Counlry " $5.00 agdzional
5. Certificate of Status Desired Foe Required
8. Namu and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KOWALCHYK, DEAN C

1538 METROPOLITAN BOULEVARD
SUITE B-2

TALLAHASSEE, FL 32317

Street Address (P.0. Box Number is Not Acceptabis)

City

FL | o

8. Tha above named entily submits Lhis statement lor the purpose of changing its registered office or regisiered agant, or both, in the State of Florlda, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatr, typwid o Hrivied riune of egixinred agand B e T sppiicabe

(NOTE: Regusiened Agunt signasirs requined when relrgaing) DATE

Flllng Fee is $50.00
Due by May 1, 20086

Mahe chock payable to
Florida Department of State

9. MANAGING MEMBERS [MANAGERS 14. ADDITIONS/CHANGES

TTLE MGMR [ pewts TME [ Crange [0 Adgaion
NAME PICHARD, CAROL - RAME ’

SIREET ADGAESS § 14089 PAUL THOMPSON ROAD STREES ADDRESS

Y- ST 29 MONTICELLO, FL. 32344 Y-S 2P

Tme . Delete e [IChawe [ Addiion
SIREET ADCAESS X §720 STREET ADCRESS

CTY-ST-2P '4'/. FA3bLL CITY-S§T. 2

TE O beicte Tme DOchange [ Addition
AANE NAME

STREET ADORESS STREET ADORESS

OrY-ST-7¢ oTY-ST-2P

TLE [ Detete TmE [Jchange [ Adeition
HAE NAME

STREFT ADORESS STREET ADDRESS

oY ST. 7P Y-t ze

e [ Deete e Ocharge [ Aggition
NAKE "

STREET ADORESS STREET ADODRESS

CAFY-S1- 0P r-st.ze

Tne 3 petete TImE [JCharge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST. 59 CY-St-20

11. | heraby certity that tha information supplied wilh this filing does not quality for 1he oxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis repor Is true and accuate and that my signature shali bave the sama legal eftect as it made under oath; hat | am a managing member or manager ¢f the
limitad liability company of the receiver or iysioe empowered 1o execute this report as required by Chapier 608. Florida Statutes.

SIGNATUREL apﬁpxchalz&

5-1-06 50 -42)-$€(%

TURE AXD TYPECS OR PRINTED NANE OF BIGNING MANACGING MIMBER, MANAGER. CR AVTHORITD REPREIENTATIVE

Daytrra Prore #




