FILED
2005 LIMITED LIABILITY COMPANY Jul 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000057697 03-24-2005 90204 020 ****40.00
1. Entity Name 07-29.2 HRHK G ()
J & D TRUCKING LLC 005 90082 016 50.00
Principal Place of Business ’ Mailing Address
4231 MUSTANG DR 449 OLEANDER RD
LAKELAND, FL 33801 US LAKE WALES, FL 33898 US
. SR RO OO
Suite, Apt. #, elc. Suite, Apt. #, atc. 03192005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
20 —jY 9 ¢ Not Applicabls
Zie Country Zip || County 5, Certificate of Status Desired O ?i‘ggqgg;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODY, GEORGE J
449 OLEANDER RD Street Address {P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tha Stata of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o printed name of registered egent and title if applicatie. (NOTE: Ragistered Agent signaturs required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM T O Delete TIRE [ change [ Addition
NAME WOQODY, GEORGE J NAME
STREET ADDRESS | 448 OLEANDER RD STREET ADDRESS
CITY-5T-2IP LAKE WALES, FL. 33898 CITY-ST-2IP
TITLE O pelete TILE [J Change  [] Addition
HAME kS HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2I9 CITY-ST-2IP
TILE 1 Detete TLE [ Change [ Additien
NAME ST NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-5T-2P
TITLE 3 paiate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP cITy-ST- 219
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITy-sT-2Ip

11. | hereby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under path; that | am a managing member or manager of the
limited #ability company or the receiver or trustee empowered to execute this raport as required by Chaplter 608, Florida Statutes.

SIGNATURE: Sertge froreiy R B

SIGNATURE AND TYPED OR PRITED NMAE OF ,’ X , OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




