2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 20, 200S 8:00 am

DOCUMENT # L04000072960 ecretary of State
1. Entity Name
v ’ 04-20-2005 90042 016 ****50.00
WILBUR CHEEK TRUCKING LLC
4 -

Principal Flace of Business Malling Address
2142 SW QUARRY STREET 2142 SW QUARRY STREET
PORT ST LUCIE FL 34953 PORT ST LUCIE FL 34953

Suite, Apt. #, elc, Sulte, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Appiied For

o~ /73 "I[/ 8? Not Applicable
p Country ap Country 5. Certificate of Status Desired O $500 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — e e e - e - Name.  — . - L e e m e

g:-i 4E2E§WW0"D?AURRR(Y: éﬁ!REET ' Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34953 :

H

City FL Zip Cade

8. The above named entity submits this. stmement for the purpose of changing its reglstered office or feglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgatlons of registered agent.

.o

SIGNATUHE : : !

Sgnalurs typed or printed name o regtstsrsd agent and titke it applicable {NOTE: Ragisiared Agent signalure required when reinstaung) DATE

Q. MANAGINGMEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TLE MGR e 3 Delele e ‘ [JChange  [J Addition
NAME CHEEK, WILBUR C JR NAME

STREET ADDRESS {2142 SW QUARRY STREET STREET ADDRESS

CITY-51-2iF PORT ST LUCIE FL 34953 CITY-ST-21P

TWLE . 3 Delete TIme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2iP

TIILE [ Detste CTILE _ N L ~[Jchange [ Addilion
NAME - NAME

STREETADDRESS ™[~ ™= ~ ~ —— = == - : “SMEETADBHESS |~ ~ P m e e - iz e
CITY-S1-2IP CITY-ST-2P

TITLE 1 Datete TITLE [ change  [] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F

TITLE 3 Delsle TITLE ] [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

- 5.'4
SIGNATURE: h Y- (8- 05 -
SIGNATURE ID TYPED OR FRINTED NAMFE OF SIGNING MMQG[N%EMEER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone %




