2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000034026

1. Entity Name
LINDA PICHARD TRUCKING, LLC

Mailing Address
POST OFFICE BOX

Principal Place of Business

117 PROVC PLACE
CRAWFORDVILLE, FI. 32327

870

WOODVILLE, FL 32362

2. Principal Place of Business 3. Mailing Address

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

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90054 001 ***250.00

30006744

AT ARTEN AV BN

05012006 Chg-LLC CR2E083 (11/05)
City & State City & S1ate 4. FEI Number Applied For
20-0856250 Not Applicable
zip Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOWALCHYK, DEAN C

1538 METROPOLITAN BOULEVARD
SUTIE B-2

TALLAHASSEE, FL 32308

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, ypad or printed name of registered ageni and hte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TINLE MGRM O oeete TME [ Change [ Addition
NAME PICBARD, LINDA NAME

STREET ADDRESS | 117 PROVQ PLACE STREET ADDRESS

CiTy-5T-219 CRAWFORDVILLE, FL 32327 CITY-ST-2P

e Ma " Q O bewte Tme FChenge (] Addiion
NAME NAME

STREET ADDRESS P &xs‘)o STREET ADDRESS

s Nnod g ite, Ml 32362 s

e [ Delete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O petete TILE [ Change  £J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

MLE (3 petete TIMLE [dChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Ciy-S7-2IP

ul3 1 pelete TILE [3 change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. 1 herehy cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \qﬂu,e., ‘-‘p m,ha)mg

S -/-06 £50-43)-43(6

SIGNATURE AND TYP

DR PRONTED NA!E QF SIGNING MANAGING‘EMBER MANAGER, OR AUTHORWZED REPRESENTAITYE

Daytime Phone 8




