FILED
2005 LIMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
e

ANNUAL REPORT cretary of State

PEOCUMENT # L04000943376 (09-06-2005 90045 Q36 ****50.00

. Entity Name .

J.R.D. TRUCKING L.L.C. )

Principal Place of Business Maifing Address

ROBERT LLOYD CANDELACIA ROBERT LLOYD CANDELACIA

1147 LAKE BERGE RD 1147 LAKE BERGE RD

ORLANDO, FL 32817 ORLANDO, FL 32817

F P e IEDEE AL AT A
Suiite, Apt. #, elc. Suite, ApL #, etc. 08292005 Chg-LLC CRPE0S3 (10/03)
City & State City & State 4. FEI Number Applied For

Z1-0301%0 Not Applicable
e ) . Country ap Country 5. Cerlificate of Status Desired [ fi-g?qﬁdﬂm
6. Name and Address on 6umnl ;I;glst:; Agent 7. Name and Address of New Registered Agent - ——

MName

CANDELACIA, ROBERT L
1147 LAKE BERGE RD Street Address (P.O. Box Number Is Not Acceptable)

ORLANDO, FL 32817

City FL | Zip Code

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

SIGNATURE 8 G035
Signature, typed or primted name of registeced sgent and btls if apeicanie. {HOTE: Registerad Agent sigrature raquired whan rainstahng} DATE
Filing Fee is $50.00 Maks check payable to
Due by%optember 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 190, ADDITIONS/CHANGES
TITLE MGR [ Delete 1ITLE [JChange [ Additlan
NAME LLOYD, ROBERT NAME
STREET ADDRESS | 1147 LAKE BERGE RD STREET ADDRESS
CITY-51-ZP ORLANDO, FL 32817 CITY-5T-2IP
e [ Delet TME [ Change  [JJ Adition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-S1-2p
g O pelen TME [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e 1 peleta TITLE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
L 0 nelete TITLE O charge 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TTE O3 Getate TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CITY-57-2P

11. | hereby certify that tha ipfGrmation shpplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this reporys trua and accyrate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manages of the

limited liability compaly or the receiverlpr tiystee empowered to this report as required by Chapter 608, Florida Statules.
SIGNATURE: _£ - % Z22G.03 HeN)2%E2- 1B 2R
mm‘rmemen OR PRINTED MAME GF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daybma Phona #




