2005 LIMITED LIABILITY COMPANY SILED
ANNUAL REPORT FHLED

DOCUMENT # L04000034019 9905 APR 29 PH 1: L6
1. Entity Name
FAYE PICHARD TRUCKING, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1034 IDLEWILD DR. POST OFFICE BOX 870
TALLAHASSEE, FL 32311 WOODVILLE, FL 32362
s P v AR A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number \ﬁApplied For
Mot Applicabla
Zip Country Zp Country 5. Cartificate of Status Desired | Ei'ggﬁrdggioml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
KOWALCHYK, DEAN C
1538 METROPOLITAN BOULEVARD Straet Addrass (P.O. Box Numnber is Not Acceplable)
SUITE B-2
TALLAHASSEE, FL 32308
City FL ‘ Zip Coda

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

SIGNATURE

Signature, typed or printad rame of ragistersd agent and Lite it applicable. (NOTE: Registerad Agent signature requirad whan rensiating} DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ pelete TIMLE (Clchange [T Addition
NAME PICHARD, FAYE NAME
STREET ADDRESS | 1034 IDLEWILD DRIVE STREEF ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-7IP
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CTY-57-2P
THLE [ Delete TIMLE {JChange [ Addition
NAME NAME _

— e [l X g

STREET ADDRESS STREET ADDRESS C*?j!:*'.,l—,.l.lj S 1015 '4*-}'_
CITY-ST-2IP CITY-81-2IP Uu.""r_a." D- -—-U I. UGB‘“_UU4 ## 1 JO » lJD
Tme O Delete TME I change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE | [ Dealete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST= 2P CITY-ST-1P

11. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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
fimited liability company or tha receiver or trustee empowered lo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\ C;'(LU\,(’ ’p\m&k&

SIGNATURE AND TYPED QR PINTED NAME OF ‘ MEMEBER, GER, OR AUTHORIZEDr REPRESENTATIVE Oate Daytima Phone #

puJ




