2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

5

DOCUMENT # L04000034025
1. Entily Name
JAMES PICHARD TRUCKING, LLC

Principal Ptace of Business

117 PROVO PLACE
CRAWFORDVILLE, FL 32327

Mailing Address

POST OFFICE BOX 870
WOODVILLE, FL 32362

2. Principal Place of Business 3. Mailing Address

Suite, Ap). #, etc. Suite, Apt. #, elc.

FILED
Jun 07, 2006 8:00 am
Secretary of State

05-02-2006 90054 001 ***250.00

ARG

05012006 Chg-LLC CR2E083 (11/05)
Cily & Stais City & Stata 4. FEI Number Applied For
20-0856307 Not Applicable
Zp Courary zp Cauniry 8. Centificate of Stetvs Dested [ ?3-2&&“:6“‘"
4. Name snd Address of Current Registersd Agemt 7. Name and Add of Naw Agent
Nama
~-KOWALCHYK; DEANC— - - — —_—
1538 METROPOLITAN BOULEVARD Stroet Adgross {P.O. Box Number is Not Acceplabla)
TALLAHASSEE, FL FL
City FL I Zio Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpase of changing its registered office of regisierad agent, or both. i tha State of Florida. | am famillar with, and accept

SIGNATURE
Sigradurs. typed o prinked name of rege! agurt et e I (NOTE: Agaru sigy AN wrmpns %! DATE
Fillng Fou Is $50.00 Make check payable to
Dua by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TE MGRM O Deiete e [JCange [ Acditicn
KN PICHARD, JAMES NAME
STREST ADCRESS | 117 PROVOQ PLACE STREFT ADORESS
CaY-51-7P CRAWFOQORDVILLE, FL 32327 CTY-S1-2P :
e O cCrange [ Addition
NAME
STREET ADDRESS
Ciy-51-2P
HILE OCJcrange [ Addition
WE
STREET ADCFESS
CaY-sT.2¢
-] e - — DOcnange [ Adaition™
HAE
STREET ADORESS STREEY ADORESS
CIPY-51-1P ory-ST-0p
mme [ Oeete it DOcrase [ asdun
NAME WNE
STREET ADDRESS STREET ADDRESS
Coy-51- 2P CITY-ST-2P
me [ Detes e O Change [ Additlon
NAME RAME
STREET ADORESS STREET ADORESS
cr-5i-2p cmY-ST-7P

11. | heteby certity that the infomnation suppliad with hls filing does nol quatly lor the exemptions contained in Chapter 119, Rorlda Statutes. | further certily thal the infermation
indhcated on this report is rue and accurate and that my signature shall have the same legal eflect a3 il mado under oatn; tha | am & managing rmember or manager of the
limited kabilitly company or (he receives of trusies empowered 10 axetute this repor as required by Chapler 608, Fiorida Slalues.

%2/ 48 1L

0 épu,ka)u{)

PFRINTED RAME OF SGNING G

SIGNATU_BMEW:.SEQ

OR AU L

i} 5—/-% £50

Daytirme Phore &

U



