| | FILED
2006 LIMITED LIABILITY COMPANY Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000057697 08-28-2006 90107 026 ****50.00

1. Entity Name
J & D TRUCKING LLC

Principal Place of Business Mailing Address
4231 MUSTANG DR 449 OLEANDER RD
LAKELAND, FL 33801 US LAKE WALES, FL 33898 US . -
N P IUATRAR GRCE A
. . <, . oy
HE] o ha S __[96% Macadl T -
Suite, Apt. #, elc. i Suite, Apt. #, elc. 08222008  Chg-LLC CROEOB3 (11/05)
City & State —_ . City & State R 4. FEI Number Applied For
Lok Woldy (. : Lodee 2y A 20-1449942 Not Applcabia
Zip Country Zip SN Country - . $5.00 Additional
55(% a\? L\% P‘\‘ 23 %C‘%' L\_( &( 5. Certificate of Status Desired 0 Fon Raquirec; iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
B ’ - ’ Name -

WOQODY, GEORGE J
449 OLEANDER RD
LAKE WALES, FL. 33898

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

vt

’ =
SIGNATURE —.- e — — " —
Signature, lyped of printad ramea of registened ageni and tite il applicable (NCTE: Registarad Agerd nigneture requited when reinstating) DATE
[ "o .- ] .
Filing Fee is $50.00 B\C\’ \'\D‘\' v Fn*d&““c‘:“"w‘\ Make chock payable to
Due by September 6, 2006 o Florida Dapartment of State - -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O3 velele TITLE O Change [ Aadition
NAME WQODY, GEORGE J .. R NAME
STREET ADDAESS | 448 OLEANBERRD HeQ MNCGNCKr ES)s STREET ADDRESS
CIry-§1-219 LAKE WALES, FL 33898 CITY-ST. 2P
TITLE O Delete TIME (O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Iy -$1-ZIP ’ CITY-51-217
TITLE ; . 7 Delete TOILE , [JChange  [J Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-57-2IP
TTLE . ' ) Delete THLE ) {Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TIILE . [Ochange [ Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS )
Tomy-sT-zeTT T ) ’ C : CITY-ST-2P - : -
TITLE ' . _ [ Delete TITLE . CJchange [ Addition
NAME . ) NAME
STREET ADDRESS, | _ ) L : o STREET ADDRESS
CITY-$1-2P : i i CITY-S1-2IP T

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. t 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
limited liability company or the receiver or lrusiee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ramges o 277200 R-26-0& p3-3528 S/

SIGNATURE AND TYPED 0R ZAINTED NAME OF SIGNING WAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE te Dayiime Prone £




